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FOREWORD 



' Sr^i^ir^ corporate and industrial firms have become aware 
tKLl Il^^L^If^^^' ^'^ alcoholism, drug abuse, and emo^ 
^ecSiitJon h^;^S productivity and .efficiency. TTiis 

recognition has led corporate manag'anent to raise questions 
. regarding the prevalence of drug abuse in the work force^e 

^l^^-^^^f'^^^^^^^-^^oyee performance. La^e'vSious 
poUcy and program responses feasible for industry to undertake^ 
Goncurrently. there has been an increasing interSt onX nSt' 

• ^ of other sectors of society concerning drSg aJuS in indStS-- ' 

including organized labor, the general medic2 c™'?y'^S the 
drug abuse treatment caniramity. specifically/ 

■SSf dn-a^'Ef"^^^ to i"^?-f^i"g-inquiries regarding occu- " 
pational drug abuse have been hanqjered by the de^th of availahl? 
infonnation To ronedy this, iZld-197^ Se^ a conSSt 
to the Stanford Research Institute to collect, synthesize 3 
f^^^^'^^^^^li^^^^tion and. to the extenf^ssSle; ^te 
information on the nature dnd extent of drug abu^rin ind^^^ 
andandustry's current response. to that probl^ T^e sSd?^ 
SJe "SnSLT-"" ?f,^^l^^t busipess'and ^ofeSioStitera- 
• "^^^ ^ occupalionkl programming. 

^ ""'^ officials at companies th^t Ldestablished 

• SiSrof?[cfI?f^t"S °"^i'^-t^^iews with program !ta?f 2d 
relevant otficials at IS conpanies and 2 unions. , ■ 

*Hiis report should not be regarded as a definitive analysis o:^ 
occupational drug abuse programs. It is. rather. a^rst lwSpt 
at collapsing a wealth of information inib a single document 
t't^l^^l^'T T^"^ to corporate and Indus ?Sl omc?Jls 
in their att^anpts to respond most appropriately and effectively 
to a perceived drug abuse problem a^i^g^^thelr Lployees! ^ 
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We at'NIDAare therefcfre pleased to make available to you "DA^el- ^ 
oping an Occupational Drug Abuse Program: Considerations and 
Approaches." « 4 
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Michele M. Basen 
Services Research Branch 
^ ^ Division of Resbu^'ce Development 
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INTRODUCTION 

pie establishment of programs fty business, industry, governmental * 

agencies, unions, and others to aid eii5)loyees with bealth; health ^^-j^-a 

^ related, and personal problan? has a long history. Occupational 
alcoholism programs, a relatively recent exanQ)le, have a 35-yeap 
iiistory, and the increasing number of these programs indicates 
that anployers are realizing that the pr.ovi^ion of such services 
can effect cost sayings and allow fol* the retention of valued 
emproyees.. » * 

Although industrial aVareness; of drug abuse (other than alcohol) • ' 
occurred largely Tn the late 1960s and 1970s, an estiinated 100 
companies alre^ have established^occupationaj drug abuse pro- 
grams.* Dne reason for the growth of these programs 4s the 
realisation that^^the economic costs associated with drug abuse 
(absenteeism, ^rnQ>ter, lowered productivity, etc.) often out^^ 
. weigh tjie pdtentldl costs of providing assistance to employee^ . ^ 
with drpgf-^^se problenis. It is also becoming increasingly 
apparent that the successful rehabilitation of individuals with 
drug^ abuse problems is significantly influenced by their ability 
to secure and maintain emplc^ent. Thus, the coordination of • 
treattient efforts with th^ busii^ess community appears to be ' \ \ 
critical to. attempts to deal with the problem on a community or 
national basis. 

' However, f or^ those, c^anies that may be interested in estab^^^'"^' 
• l;ishing drug ^buse programs, there hasM)een little^dnformation 
available on the procedures that might.be follpwed, the types of 
progt^ that may be effective, the kinds of issues that need to 



*T[^e term "drug abuse program," dfs used in this volume, can be * 
btoadly defined as any service established to assist employees 
with drug abuse problems. The particidar forms those services 
take may include referrals to comfminity resources, in-house^^rug 
abuse counseling, and/or providing assistance for drug abuse 6rob- 
lems under the general rubric of an eirployee assistance program. 



be confronted, and so oi).^ Ntost drug abu^e programs currently in 
existence were developed with very few guidelines to follow, or 
they were originated when existing alcoholism programs were 
expanded to include other drugs of abuse. 

, s 

Accordingly, this document has been prepared to provide sorfe 
practical considerations and conceptual guidelines for those com- 
panies interested ia establishing drug abuse programs. The ^ 
information contained in the -^cument is based on a'review of 
relevant business and prof essional'-^iterature,**">corisul tat ion 
with experts in occupational programming, and onsite interviews 
v^th officials and program staff at 15 companies and Z^-tmions with 
operating drug abuse programs. | ^ /..^ • . 

The remainder of the document is divided into four sections: the 
section inmediately following the Introduction presents a brief 
summary of studies that have attempted to assess the extent and 
costs of employee drug use; the ?«jk^ection addresses some pre- 
liminary practical and conceptual issues that are important to 
consider when assessing the basis of a 'drug abusej»rogram; the 
third section offers ^uggestic^ns on aspects to ISeincluded v^en = 
impleincnting a drug abuse program; the final section proposes 
basic program models as a way to draw together and formalize the 
earlier discussion. In additidi;i, the appendices provide san^le 
policy^ ^mtements aj^id individual ^program descriptions which may 
serve as illu^rations or exanples, a list of drug abuse program 
coordinators in each State, and a \ist of drug abuse manpower ' 
training Regional Support Centers (6^1ements of NIDA's National. 
Training System).. A selected annotated bibliography is |also in- 
cluded to provide references to relevant publications. ; 

It is important to make explicit, at the outset, both/ what (his 
document is and what it is not. This^ document provides general 
conceptual and practical suggestions for companies to consider 
when putting a drug abuse program intd operation and cites sources 
for obtaining mof-e specific information at relevant points 
throughout the text and in the appendix. The document is not a 
detailed recipe book fpr program iritplementatioi>. Nevertheless, it 
will hopefully provide sufficiently. useful information to enable 
companies to consider intelligently the* issues involved and to 
refer to sources of additional information. • * 



*While the availability of information on company- sponsjfred drug 
abuse programs is limited, there is even less on union- sponsored 
programs. Accordingly, this volume is not addressed directly 
to unions, altliough certain aspects of the discussion of. program 
development and structure may be relevant to union program^. 

**lhe extensive literature review revealed few relevant materials 
in the scientific literature. Except for' a fei^ studies .and 
edited monographs containing* confenwice or symposia papers, our 
sources mainly werp found in journals written for industry and 
business ccmuiiities and in -the popular and semipopular press; 

•'therefore, they reflect the scientific limitations associated 
with these sources. f 



) 

The suggestibns offered herein are based on 'an analysis of in- 
formation gathered from the literature and visits to operating- 
programs. The discussions of prbgram operations and program 

"^models are presented in^a manner intended to enhance their ap- 
plicability to a wide range of circuftistances. The way in which a 
specific company establishes a program will depend, to^a large 
extent, on its own particular employee policies and practices and 

.* its other unique cpmpany characteristics. 
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L DRUG ABUSE AND 
INDUSTI^Y: CURRENT STATE 



\ 1 

Although' alcohpl problems have been a major concern to industry 
far the past 20 years (Trice and Roman, 1972),, until the 197ps 
drug use other than alcohol elicited a much lower level of atten- 
tion <Urban, i973)T The "epidemic" of drug abuse* v^ich swept 
th^ country in the late sixties an^ early seventies also was felt 
in the workplace and demanded the attention of management and' 
organized labor. Nfeich of the response to drug abuse in industry, 
however, occurred as a reaction to vihat was perceived as an 
immediate crisis: Little long-range planning and few careful 
ev^luatiOTS of policies and -programs* have been undertaken. 
L^ited|fflrstematic research has been conducted on the caused, 
nature, and effects of drug use an industry, and sufficient 
empirical data on hpw to deal with the problem effectively have . 
^ot been g^athered. ^ ^ . 

* ** 
The ^Second Report of the National Canmission on Marihifena and 
^Drug Abuse concluded that, while drug use in the general popula-. 
tion and in industry "appeared to be i^creasin^ most companies ' 
were either unaware jof Qr did not know how to ofeal with the 
problem. The Commission, on the other hand, did find an increas- 
ing cognizance and cpncern among industry 'rq)resdntatives, in- 
dicated "by various conferences and meetings held to'discussydrug 
abuse in industry. The Commission's report presented a series of 
reccHnmendations on focusing this ^awareness .and concern. Com- 
.panies were encouraged, for exajiple, to refer ^employees with, drug 
problem^ to community- based treatment prt)gr^ ratfier than to 
terminate them. They, were advised to deveiop "troubled employee" 
prograiHS ,that would include drug treatment services or ^referrals 
to appropriate treatment facilities. Employers^ere urged not to 
reject applicants solely on the basis o£ a hisfBry q^drug use. 



*Drug abuse, in "general, ^'hcyia be understood to in&ude the use 
of any substance, including tobacco, alcohol, legally obtained 
oXrer-the-counter medicines,' prescription drugs, or illi^jil drugs 

^such that the individual experiences physical, emotional, or 
social complication^ which^ threaten -or inpair his/her ^well-being 
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The problem of drug abuse in the workplace requires i^-ell- thought-' 
out planning and research. Designing a practical strategy of 

employer response necessitates consideration of a number of 
elements that may ijnpact on the probdem and dts solution. Any 
» strategy mus.t take three major factors into consideration: 1) 

■ the worker, 2) the industry, an^ 3) the treatment program. 

Evidence has only recently been accumulated showing that some ^ 
^ workers have substantial drug use problems. Industries are 
becoming incr^singly aware that the problem of drug use is not a , 
phencmienon isolated to certain types ^f people or coiiinunities, 
but IS a problem that affects our entire society. Drug users can 
sometimesf filter undetected through the most elaborate hiring, 
preventidn, and termination procedures, and can often maintain 
' marginally productive leyels of effort in^spite of drug-taking 
behaviors. The work setting, is being looKed upon as one place 
where individual drug use problems can be identif i^ early and 
confronted effectively, and v>^iere users can be provided treatment 
and rehabilitation interventions, while 'the?y still are able to 
maintain a relatively structured lifestyle.^ ^ / 

Treatment program' administrators ^e becoming more concerned with 
placement ofvclients in meaningful jobs, which requires th^ 
cooperation and support pf industry. Industry ^s being turned to 
. . ^ an unportant part of the rehabilitation of fprmer drug users. 
Treatment programs are becoming more 'oriented to the needs of- " 
industrial communities. Private and public 'jobs are b'eing sibught 
as potential settings f6r increasing the social productivity of 
fonner users. (However, some speculate that job stress and 
certain working conditions actually contribute td the initiation 
and exacerbation .of drug problems.) All of these^ -factors indicate 
the increasing need for systematic study of the worker, work- 
place, treatment, and the linkages between these elements. 

Injpinging on all three^ areas .are broader aspects of 'the-socio- 
e,conomic environment in v^iich workers, treatment programs, and^ 
industry function. Economic coJiditipns dictate' in large part the 
hiring practices of industry ^as well a^ the resources available 
far human service delivery. Investigations are now^underway to 
identify the associatign of unegpployment rate^ \dth drug abuse. ^' 
The local ccOTiuni-tiTes in vMch industry is located potentially 
provide both the pel of workers for the plants iis well as the 
resources for treatment. Different types o6,drug use patterns 
may be.prevalent in different canmunities, and while a treatment 
facility may be adequate ffc one conrnmirty, it may be inadequate 
for another. The5e general factors greatly influence the types- 
. of problems found in an industry and the effectiveness of soiu-. 
txons applied. Differing soqioeconomic .conditions may require* . 
differing linkages between the worker , Industry, and treatment . 
programssin the development of a responsive strategy, 

-Analysis .of problems of Hrug abuse in industry and tHrmost ef- ^ 
f ective way t6 deal with them requires careful^ consideration of 
-all three elements, and their interrelationships,^ in the context 
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of the so9ioeconoinic environm^t in whic^'^tlley exist. In the 
remainder of thla section, current kno^^p^ilge concerning each of 
the three main elonents" is summariz^^^^BiKi some basic hypotheses 
are^presfented. 



•Jobs and t)rug Addjtji^ , 

Although unemployment is often thought to be associated witl:i t4ie 
use of drugs, the pictjj;re is undoubtedly mixed. Some sources 
indicate that addicti6n may preclude a history of gainful em- 
ployment, while other evidence suggests tfiat unemployment leads 
r to the initiation ^nd increase of drug usage. The lack of longi- 
tudinal data, the ^early age of dnitiatioli of* drug use, and an 
a'rray of ot)ier flexors associated with drug use and unemployment 
"^preclucife any comprenensive interpretation of this conplex 'rela- 
^ tionshfis. ' ) ■ ' * ' , 

That addicts J;end to be unonployed more than nondrug users, how- 
ever, is clear. Admission reports from the NIDA Client? Oriented 
Data Acquisitio^i Program (CX)DAP) indicate that less than, 20 
percent of clients admitted to drug abuse treatmeht are^ anployed 
at the time of admission. Th5 resuljts of the joint national 
study of trea^ent programs by NIDA and the Institute of Behav- 
ioral Research at Texa;5 Qiristian Lfniversity ^revealed tha^t over 
one- third of .the clients had no empldypient in 1;he year pr^or to 
treatment, over^ percent had a major soUrce of income other 
than a^legaf job in th^ two months prior to treatment admission, 
and nearlyx two- thirds did not work at all in tjio^e two months ' 
(Sells, 1974). In a national of males between the ages .of 

-20 and 30, O'DonneH and others (1976) found that both current , 
and Hfetime nomedical drug use were higher. for men. reporting 
current unemployftient .compared to men' employed full- or part-time 
or» in' school.^ Investigating Kentucky addicts admitted to the * 
Lexington hospital facility, O'Donnell (1969) reported a deter4.- 
oration in wprW patterns after the onset. of addiction. 
» - . * ' 

Conversely, many studies reveal that a substantial minor ity/of ^ 
addicts* or drug users work. C^bmbers (1971) found a considferable 
level of drug use in every occupational group", 'with a number of 
respondents reporting use at work. O'Donnell et^l. (1976) 
stated tha^ of those males currently employed, 5 perqent^had^used 
heroin at least once, 25 percent had illicitly used stimulants, 
and 52 percent had used marihuana. The CODAP reports .cited above 
note that 19 percent of opiate* users admitted to ^eatment wei:e 
employed full- time at the time of admission to treatment, and,.' 
DARP data indicate that 13 percent of all treatment clients were 
fully .employed in the year prior to admission*. Other -studies 
reviewed by Wiftick (197^4) reveal that work organizatioiis are not 
totally alien to' drug users^ Caplovitz (1976) found that addicts 
who "worked were more similar to other workers than nonworking 
addicts . ^ , 




Evid^ce fran populations of clients in treatment indicates that 
eniplpyinent is an important qonponent of succes^^ful rehabilita- * 
tion, and unemployment may lead to relapse. Waldorf (1970) found 
that the longest periods of voluntary heroin abstinence were 

, characterized by a regular job. The National , Supported Work \\ 
Demonstration Program, sponsored byNIDA, the Ford Foundation, 
the Department of Labor, and four other Federal agencies, is a 
large scale demonstration project to provide a work record for ' ' 

persons with a history of various problems,, including a substan- 
p tial number of former drug addicts. Nash (1974) found that 
♦ enployment ^rior to treatoent "and employment i^ile in a program 
were th^ two most important predictor^s of arrest abatement ^fter 
treatment. These research efforts strongly suggest that a job is 

^ an important element in the rehabilitation of drug users. 

In hearings in 1973 held by the New Yoijk City Commission Jon Human 
Rights (Drug Abuse Council, 1973), four jfnajor corporations re- 
ported that programs had been planned or instituted to increase 
the hiring of rehabilitated addicts. Policymakers^vocating » * 
such programs, however, .stress ^at meaningful jobs with realis- 
tic opportunities for advancement must be made available for the ' ^ 
addict (Goldenberg, 1972; Lfrban, 1973; Feingoid, 1973). Increas- 
ing the hopes and aspirations of dru§ users without a concomitant 
increas^in occupational ^opportunity may worsen the drug problem 
* rather tnan ameliorate it. Addiction is perceived as an altema-< 
tive **career** by some (Preble § Casey, 1968; Waldorf, 1970); 
therefore, jobs must be sufficiently attractive and meaningful to 
con^ete with the addict lifestyle. • " * ^ ' 



Industrial Response to Drug Abuse ^ 

Most of the research on dnig abuse in industry has been descrip- 
' tive. Surveys have 6een used to assess the extent of use, per- 
ception of problems, ^?tnd the existence of programs oV policies on 
drug pse. The research generally focuses on the response of 
management rather than on the percepfiVns or reactions of workers. 

i » 

Management's PerspecHvea. ^ The results of studies investigating 
the existence of drug use in conptoies have generally noted that 

^ a high proportion of man^ement personnel are aware of drug usage 

' in industry, although few respondents report drug use in their 
own con^any (Urban, 1973), ReportSsfrom other, studies designed 
to investigate perceptions of a "drug problem" in industry have 
been mixed, Vfith many respondents perceiving a general problem 
while few cite'specif ic problems in their own companies. For 

• exanple, while 'two-thirds of^the respondents to the Conference 
Board Study currently observed, or in the future expected, a drug 

^ pro!)lem in industry as a i^ole, S3 percent stated that while they 
were aware bf a problem, it was a minor one in their conpany 
(Rush ,and Brown, 1971). Two studies have investigated both drug 
use and the perception of a "drug problem" in industry. In- 
Johnston's (1971) poll of 134 Akron, Ohio, company leaders, 11 
percasipreported drug use on the company grounds and 23 percent 




had cases of usage in the past thfee years. While alcohol is 
widely acknowledged as the leading drug in use, fully one-third 
, of respondents felt that abuse of other drugs was a problem in * 
*their company. . * 

Company Policies, Surveys of management indicate an initially 
punitive fraction to cases of suspected drug use, with a shift 
toward mOje humane treatment of such cases in recent years. 
However, the proportion of companies with formal programs making 
provisions for (a) hiring rehabilitated users or those in treat- 
ment, (b) referral of d^tec^ted user? to treatment, (c) in-house 
counseling, and/or (d) education and prevention remains quite . 
small, . Y 

'Early con^pan^^ policies and attitudes supported termination for 
drug usef s (Stevens, 1970; Urban, 1975s Parish, 1970). However, 
management attitudes and policies are described as shifting 
towards ^ more humanistic perspective OVard, 1973; Kacser, 1972; 
Lerer, 1974; Stewart, 1972). Rush and Brown (1974) found that in 
1971 pnly 21 pertent of 222 companies advocated immediate dis- 
missal, and Johnston (1971) reports 23 percent of his sample 
population of 134 en^loyers advocating ^his policy in the same 
year; A poll of nearly 200 firms describes a continuation of 
this trend'toward retention of anployees, with less than 10 
percent of comp^anies advoq^ting a policy 9f immediajte dismissal 
(Lerer ,^ 1974) . Dealing with cases ojf'reported drug usage on'an 
individual basis is mentioned by a few of these etnployers (Rush 
and Brown, 4971; Johnston, 1971). Major considerations in the 
employer'^ disposition of cases are described as the job per- 
formance of the worker and the type of drug being used. 

IVhile some companies make it an informal policy to refer drug 
users to external rehabilitative sources, few seem to have formal 
referral programs. Johnston (1971) states that 36 percent of the 
conroanies that reported a drug problem in his survey of industry 
in JKkTQrx, Ohio, made it a policy to refer users to external 
treatment^ sources, while Rushed Brown (1971) found that 35 
percent of the 222 firms contacted in the Confetence Board survey 
referred users for rehabilitation. Johnston states that 26 
percent of the companies admitting a drug problem make efforts at 
in-house counseling. On the other hand, Lerer (1974) found that 
only 1 percent of 197 compames polled had formal referral pro- 
grams, aLtht)ugh 14 percent ^It this sort of program was needed. 
IVhile Lerer mentions that 37 percent of executives contacted 
advocate medical leaves for treatmeij^'with subsequent reinstate- 
ment am 42.1 percent offer help and counseling of an unspecified 
nature, none of the 197 con^anies sury^^ed.had formal treatment 
programs, and very few (II) felt the need for in-house treatment. 

Althougli Goldenberg (1972), Ward (1973), and Feingold .(1973) re- 
ported that en^loyers seemed reluctant to employ rehabilitated 
addicts, the current situation seems to be brighter. Programs in 



both the public (Arkin, 1975;" Vera Institute of Just-ice r 1974) ' 
and private (Presnall, 197S; Lieberman, 1976; Koenigsberg, 1976; 
Urban, 1973) sectors have been established. 

Organized Labor's PepspeoHvee. An'indication of labor's re- ' 
sponse to growing reports of drug use in industry and the concern 
among national labor leadership can be seen in an informal poll 
ACT r^/^^^n'^y, National Director of Community Services for the 
AFL-CIO (Perils, 1970). Local directors of community services" in ' 
20 metropolitan areas throughout the country were. contacted 
While directors reported that the problem was not great at that 
tune, they noted an increase in drug use, especially in service, 
garment, entertainment, and some mamafacturing industries and in * 
urban areSs of the east and west coast among lower class, minbrity, 
blue-collar workers. • , \ 

Findings of research in progress indicated a serious commitment 
6n the part of organized labor to the developnent of education, • 
reterral, and counseling programs in industry (Steele, 1976). Of 
400 respondents representing various positions in the hierarchy 
of union leadership, 45.5 percent reported the need fo'r such 
programs sponsored by the company, and 36.5 percent stated that y 
programs should be developed under union auspices. In addition ^ 
those representatives of organized labor contacted in the CONSAD 
Corporation survey more often indicated the need for drug pvo- 
fo^ in industry than did their management' counterparts (Lerer. 
1974). ^Research in progr^ess notes the existence of a number of 
union-sanctioned programs and policies for education, treatment, 
and referral (Steele, 1&76) . Thirty- two percent of ,:mion respon- 
dents indicated the. existence of education programs, 46.2 percent 
noted referral policies, and 26.2 percent mentioned the existence 
or union counseling programs for drug users. ' * 

Orientation of Drug Treatment 
Programs for Work Organizations 

Two main link^ between drug treatment programs and the world of 
work are referral, and placement. A number of problems are appar 
ent in the relationships between the two diverse types of orgkni 
zations. As indicated in the national surveys, there are few in 
house drug_treatnent facilities in industry Therefore, an 
important consideration is the procedure through which drug-usine 
employees may reach treatment programs. .Some may Be, referred 
indirectly through alcohol or troubled-employee programs which 
-rfecognize drag use as a problem. A key' element in assessing the 
utility ofteeatnent programs in the community is their capaciw 
to serve iTia|fe|ry and the drug-using members of the work force. 
Available treatment programs in a community may, or may hot, meet 
the referral needs of industry. 

?n^th?^^f a,»*^tinge (1973) indicated ?hree .major Components 
m the interface between employers and treatment program personnel: 
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attitudes arei actions of' business toward drug use, and 3) atti- 
tudes and actions of d^g program? toward anployfnent. Hilk^r, 
*Asma, and Ross (1975) reported that outside, treatment programs^ 
provided no information to business ^gonceming workers ^o were 
referred to the programs." They also cite ^he fact that referrals 
to outside treatment .programs o'ften return the drug us^r to the^ 
same environment and associates, which may 'exacerbate drug use/ 
Little bther, substantive research' exists examining the suit- 
ability or current COTimani ty t;;reatment modalities to the problans 
of drug-abus-ing employees referred by industry. 

The vocational training and jop referral component of treatment 
pyograras must be examined. Tn considering the problem of finding 
employment for the rdiabiiitated- addict, drug treatment programs 
often do not provide job skillV, voca,tiqnal counseling, and job 
referrals to drugjabusers to help them enter the world of work. 
Goldenberg (1972) reported t^at although' almost 9 out 6f 10 
treatment programs felt such programs sl)ould help clients get 
jobs, only 15 percent were consider^ to provide the appropriate 
resources. More recent studies, however, indicate that the 
provision of vocationally oriented servi9es ,is seen as an impor- 
tant ccmiponent of treatment programs. Supported Work (Manpower 
Demonstration R^5^ch ^Corporation, 1976)-, Wildcat^ (Vera Insti- 
♦tute of Justice, 19K) ^TPACT/NADAP (Allcsne, J'976; fcarpenter, 
1976), and JOBS C^oenigsberg, 1976) are examples of such programs 
Although these studies all seem to indicate some level of success 
in placanent, most indicate that many of the obstacles outlined - 
by Goldenberg still ijeed to be overcome. 



Costs to Industry 

IVhile it is not feasible at the present time Ip cite dollar 
/figures on the total costs of drug abuse t6 mustry, it is 
possible to suggest some of the cost -factors that ar^ \ikely to 
fee involved* The costs of anployee drug abuse have, jfor example, 
been linked to such factors as absenteeism, increased sick leave, 
turnover, thefts,, lowered productivity, product loss or waste, 
higher insurance rates, increased accidents and workers' compen- 
-^ation claims, poor judgment on the job, and greater amounts of 
managanent time spent with* drug -abusing employees. 

In terms<-Qf the actual costs associated with these factors, the 
littler published information that does exist is largely onecdcytal 
in nature, and is often presenteii without explanation as to the 
basis of the estimates. Some examples that have appeared in the, 
literature may, however, indicate preliminary assessments by 
managanent: For example, one company attivibuted a large share of 
the 100 pertent increase in internal thefts between 1966 and 1969 
tb^tl^e nimiber of anployed addicts; another •company estimated that 
, a 20 percent reduction in work performance was attributable to 
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drug abuse; and a New York company e^ijnated the cost of employee 
turnover due to drug abuse to be $75,000 for one year (Kurt is. 

In summary, the data available" from national and regional samples 
art not adequate for making prevalence or cost estijna|es of drug 
abike within emplpyee populations. The data do provide, however, 
someN preliminary indications of the possible extent of drug use 
among* working people; in addition, some representatives of the 
business community are becoming concerned about the cost factors 
involved. 

i 

Impact of the Socioeconomic Environment 

The nature of the relationship between drug. use and employment 
may depend not only on theVcharacteristics of the organizations 
themselves, but also on the environments in which they exist. 
One of. the most important dimensions is* the larger social en- 
vironment in which the organization exists. . The prevalence of 
dru& use in the available labor pool and sociolegaA sanctions 
against Jdrug use can have an influence upon managemjsiit practices 

* an^ policies (Ward, 1973). . v 

The prevalence of drug use in the community from which a company 
draws its employees can greatly affect, the nature of the problem 
of drug use and policies or attitudes toward it. Although il- 
licit drug use has been primarily viewed as a young, male, black, 
urban- centered problem, the diffusion of drug use to the sUburbs, ^ 
rural areas, and other segments of the population (Abelson § 
Atkinson, 1975; Chambers, 1971) may be an indicator of problems 
to come m pi:eviously unaffected plants. In addition, reporjts of 
the use and abuse of licit psychotherapeutic drugs has increased 
(Parry, Baiter, Mellinger, Cisin, § Nlanheimer, 1973; Mellinger, 
Baiter, Parry, Nlanheimer, § Cisin, J974; Chambers, Siegel, § 
. ^^^^Jf*^ 1974). Nonopiate drug use, polydrug use, or use of 

• drug§ with alcohol may prwide a potentially more serious problem 
to indu^ry than heroin use, the traditional focus of attention. 

Economic^onditions can also have a substantial impact on pro- 
grams, especially placaient programs. For example/ job oppor- 
tunities in a labor market with high unemployment will be minimal 
not only for rehabilitated drug users but for other workers as 
well: Thus, regardless of Mring policies, the rehabilitated 
addict may not be hired Isijiiply because there are no job openings. 
In such cases, the frustration of not finding onployment, or 
being laid off, may lead to a relapse for former users or cause 
others to turn to drugs as a means of coping with frustration. 
Thus, the overall job opportunity structure is a key elonent for 
vocationally oriente^ treatment programs. * ' . 
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These tm examples are part of an array of factors that may 
^affect the relationships between the work organisation and treat- 
ment programs. Companies with similar management styles »may fake 
very different approaches to a problem under different soiio- * 
economic -conditions. IVhere drug use is prevalent in a community^ 
the* company response may, for example, focus primarily on the 
screening of applicants and the referral of employees with prob- 
lems. IVhere drug use is a minor problem among ^e work force, a 
company may, on the other hand, be more^willingro- hire .rehabili- 
tated drug users. The prevailing socioeconomic climate must be 
taken into account by those indivi'duaLs responsible for planning 
a company's response to drug abuse. 






II. PRELIMINARY 
CONSIDERATIONS IN 
DEVELOPING AN 
OCCUPATIONAL 
DRUG ABUSE PROGRAm 

Wien a company decides to explore the development of a cirug abuse 
program, there are $everaX preliminary matters that should be 
taken into^ consideration/ Hiese, are shown below, At the outset 
It IS impor4:ant th^t the conpany establish and publicize job 
performance standards. It is useful to assessvthe'particular 
canpany needs that should be 
kddressed in a program. It 
is important to, evaluate the 
relevant resources available 
within the company and in ' 
the surrounding community. 
There are, in addition, cer- 
tain conceptual issues that 
will require consideration. 
For example, it will be use- 
ful to explore the various 
approaches that may be 
utilized and the basit com- 
ponents that can be included 
in a drug abuse pig)gram; 
There is also the matter of 
matching a program jvith the 
company's particular require- 
ments, which includes, taking 
intp account unique charac- 
teristics of the company and/ 
or commuhity^ 



PRELIMINAEY CO^JSIDERATIONS 



• ^Establish Job Performance. 
^Standards-* 

• Assess Needs 

*• Evaluate Resources 

--within Company 
- -Vithin Conmunity 

• Consider Alternative Approaches 

• Match Company and Program 
Approach 



Establishment of Job Performance Standards 

The I<;ey to detexmning whether or not an employee requires occu- 
r^^J!^L^!;°ST ^^sistance is the adequacy, of his job perfonnance. 
Conpanies need to have established specific standards of perfonn- 
ance for each :iob. Tliis provides an objective basis for docu- 
menting inadequate or deteriorating job performance, and removes 
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some ol the onus of referral* from the supervisoV. The surveyed 
companies' ^occupational drug abuse programs .focused on drug abuse 
that adversely affected job performance. When job performance 
deteriorated below established standards, the trained supervisor 
referred the employee for program assistance. A company has a , 
vital interest in the negative impact of employee drug abuse^on ^ 
job performance since such abuse can lead to higher costs through 
absenteeism, ti^rnover, lowered productivity, etc. Monitoring job 
performance patterns caa provide 'an observable basis from which 
employees with possible -drug abuse problems can be referred to ^ 
the company progr^. Basing actioa on job performance avoids 
unwarraAted intrusion into employees' private lives.* 

^ • . . /' 

Needs Assessment / 

The importance of assessipg the nature* and extent of drug al^use 
within a ccmpany may be summarized briefly. The types of dtu^s 
presenting a problem may have an impact on tHe focus of a program 
to the extent that different drugs may require different counsel- 
ing and treatment approaches; i.e., a significant incidence of 
heroin addiction may necessitate arranging for special treatment 
services. Similarly, the extent of drug^abuse will have an impact 
on the program insofar as the siz)^ of >he potential caseload may 
be anticipated. While it is not likely that precise determina- 
tions of the nature and extent of drug abuse within a company can 
be made- in preliminary assessment's, it may be possible to make 
general estimates. 

There are several possible approaches to estimating the nature 
and extant of drug abuse within a company. National and regional 
studies of occupational drug abuse, while having limited applica- 
bility to specific companies, may at least serve as rough guide- 
lines to a probable range. Another approach may be to assess 
the local community population. In .that regard, the local health 
director, the cdnmunity cgor.dinator , ,l(^cal law enforcemenrt 
agencies;,, and treatment facilities might be consulted to determine 
drug use patterns among the general population. Estimates con- 
"ducted at other companies with similar employee demographic char- 
acteris^ics ^l^'o. may be utilized. The Drug Abuse Program Co- 
ordinator ,for the State may also have relevant information. (See^^ 
appendix C for a list of State Coordinators.) , ^' 

More specific estimates may be made frCan indicatjo's in^comgany 
personnel records. One cc^npany surveyed hired an outsdde con- 
sultant to estimate the exteat of employee alcohol and drug 
^abuse; by focusing on indicators such as absenteei^, turnover,. 



*While atcompari^ may also be justifiably concerned over drug-related 
prob'lOTis/such as theft or ^e^ling on company premises, those . 
activities raise security issue^ which go beyond. the scope of a 
drug '^ibuse j)rogram. (For a discussion p'£ the relationship between 
the se'ojrity department and the program staff, see section, in 
chapter^III, ^'Program Administration and Staffing.") 
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sick leave, and. insurance claims, he cSme up wjth initial esti- 
mates that proved to be substantiated in later program experience. 

EA^aluation of Resources 

The nature and 5cope of any drug abuse program will depend, to a 
large extent, on the types of resources that are available within 
th^ cOTipany and in the coirarajnity. Accoi^ingly, it is important ' 
*to evaluate these resources, 

A general assessment of financial and staff resources should give 
some indication .of^ the type of commitment a company is able to 
make to a drug abuse program. It Is useful to consider utilizing 
existing facilities as a ba^e from v^ich to develop a drug abuse 
program; for example% a medical departm'ent, or an existing alcohol 
or other employee service program, may provide the foundation for 
a program. It may also prove more valuable to explore the com- . 
pany's group health insurance plan* to see if any existing items 
could be expanded to include drug abuse treatment costs. Other 
^ considerations include the availability of office space (prefer- 
ably in a low visibility area--eveh away fron conpany premises-- 
to ensure confidentiality), Clerical support staff, and key 
personnel to support the program. in its initial stages. 

It is important to-be aware of available community resources. 
Examples of relevant\coiramjnit;y resources include community mental 
health centers or mental health programs, hospital drug clinics, 
detoxification centers, hospital units with inpatient and out- 
patient- psychiatric care facilities, methadone maintenance pro- 
grams, therapeutic communities, and halfway' houses. It may be 
productive to consult Statg drug abuse offices for a list of area 
resources; in most States, a drug abft'se office will be part of- a 
State health.. department. 

local alcohol and drug abuse councils may be able to provide more 
detailed information oil the types and quality of community re- 
sources; even in areas where 6nly alcohol councils ^exist^ staff ' 




*While most health insurance plans still follow the medical mod^ 
and, as a result, vdll only cover hospitalization and related 
i^ical expenses, there is some evidence that Blue Cross -Blue 
Shield and other private health insurance" carriers are beginning 
to dover Other drug abuse treatment costs; in some cases,, that 
coverage mcjudes -not only hospitalization, but outpatient care, 
residential facilities, drug treatment centers, and halfway 
houses CJerome B. Hallan et al.. Model Health Insurance Ben^it 
Plan for the Treatment of Drug Abuse,* H-2, Inc., Cary^ Nc*^ 
Carolina, 1975; National Clearinghouse for Drug Abuse Infoirotion, 
DHEW, Report *^r.ies 35, Issue C, Dec. 1975). Unfortunately, there 
IS very little, information on the impact of tTiat 'cov^age on 
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nfembers maybe familiar vdth local drug abuse i^sources, or at 
Ifeast be aware of knowledgeable people in the COTimuniJy. It will 
generally be up to a company i^presentative, however, to do the 
actual "legwork"; i.e., to contact the coimiurtit;y resources* to see 
what types of services they offer, whether they will^ accept 
referrals from a cppkiy program, what costs may be involved, and 
to obtain information on the quality and appropriateness of the 
community programs. • , 



Varieties of Pr6gram Approaches 

The development of a program to assist employees and their fam- 
ilies* with drug abuse problems may take one of several forms. A 
program may be designed to deal specifically with drug abuse.;* 
such was the case in an autanobile' conq)any in 6ur survey, wheje a 
progBam was set up specifically in response to a heroin addiction 
problW. Some programs may focus on both. alcohol and other drug 
problems (oftea referred to'generically as "substance abuse" or 
"chemical dependency" problems) Other programs may utilize the 
broad er "^ loyee assistance program" approach, in which drug 
abuse problems are handled in the context of services provided 
for a wide range of employee problems. 

While the decision on which approach to take will depend to a 
large extent on the types of problems that exist and the resources 
that are available, 'there are other factors that should be con- 
sidered. There has, for example, been a general trend in occupa- 
tional pirogramming away from* explicit references to specific 
problems- -such as "alcoholism" of "drug dbuse"- -toward a more 
general '^troubled employee" concept embodied in the employee 
assistance program approach. .The reasons for that trend are 
several* The broader troubled- employee ^concept implies assis-* 
tance for employees no matter what their probljsm may be; that may 
include drug abuse, alcohol, family, financial, legal, or emo- 
tional problems. As it specifically relates to drug abuse ^ 
however, the troubled-employee concept, as embodied in the em- 
ployee assistance program approach, has two distinct^ advantages : 
1) employees with drug abuse problems^ are less likely to avoid 
contact with the program out o^ fear of being labeled as drua 
abusers; and, 2) the penetration rat-^ of the program may be ?ft 
higher to the extent that .employees with drug abuse problems 
initially contact the program for other i^elated. problems. The 
second point deserves elaboration. The '^Presenting problem," on 
first contact, "may "be diagnosed as being related to, for. example, 



*Exlfnding program servic^ to family members of employees }?as thfe 
added advantage o£ addressing a family situation 'that causes emo- 
tional tensions for the employee (thereby affecting his or her 
work performance), even though he or' she may not personally be 
abusing drugs.- ' 



family or financial difficulties. Once referred to an appro- 
priate resource- for that problem, it may become evident during 
cdunseling that the employee is abusing drugs. In essence, the 
•en^loyee assistance program approach, increases the number 6f 

hT!"iI^\^'''"5"^'' ""u^"^ ^ employee may ultima?ely receive help for 
his or her drug abuse problem. ^ 



Basic Program Components 



h^??r^ I "^'^'^ approach is used, there are some ■ 

basic COT9)onents common to any viable program. In general mo.;t 
programs should include at least .these^five compoSentsr A^ 

^' ■ Srh^^^f*^"" f"!^^"''- T^ere should be some means by 
which anployees with drug abuse problems can- be brought to 

^Jnt'^A^r °^ ^'^^P^°g^^ staff or the responsive Lpart- 

. confidentiality of the worker ■ 

feSh" P^tected. TVo approaches) preferably used 
together, appear to be most productive: 

a) Training supervisors^/or union stfewards to recog- 
nize and document j^b perfprmance problems and to refer 
^ .,?P-Kr^^ ^° apprdpriate, staff member or other ' 
,1 responsible person, while at the same tiro maintaining 
v°=^if'"^^^'>'-. I^should be^mAasized that super-*^ 

«3J?Wpectea to dia^ose 
•drug abuse; rather, their stould be exclusively 

on^observmg and documenting job performance problems. 

J^^i^ff ^ climate- including strict confidentiality 
■ Ln^f encourages employees th seek assis-^ 
tance on their own. , . * 

,» 

2. T>i^ginoH8 <^ neferraU Once identified or self-referred 
. there should be a provision through i^ich employeeLSS 
2l«r'nr'i^f^'°' performance mayWact SK- 

°r-st^ff member who is capable of evaluating the 
nature of an employee* s problem and referring him or her to 
an appropriate counseling or treatment^esoiJce 

■' S^?n^2^'''^^^??"^*- A prograjp -Should include pro-- * 
visions for counseling and-treatmeift services, which usually 

'^^^ arf SSlde?!^,'^°"" ^ ' "'^«Lwhereby followOp services 
iS or'°^rf£n^'°^'^' are^^^iiFieceiving counsel- 
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'the confidentiality of clients.. ^ It is impVtant to emphasize 
the guarantee of confidentiality with respect to program • 
records; especially in cases where employees have been using 
drugs illegally, the protection of the professionaVclient 
relationship is essential to tKe integrity of the program. 



Adap(ting a Program.to a Company's Resources 

The basic components listed above niay be structured in different 
ways to best accommodate the resources 'avail^e to a particular 
company. If a company is lo- ' ^ \ 

cated in an area where community 
rQsources are exceptio.nally 'good, 
or if company resources "are 
limited, it may be preferable to 
develop a program that emphasizes 
re£errdls to ex.t^rnal facilities 
for counseling and llreatment ser- 
vices; in such •a program (whether 
it is related to "drug abuse," - 
"substance abuse," 6f "troubled- 



ADAPTING PROGRAMS 
TO miPANY RESOURCES 



With Limited Company 
Resources 

In^Communities with Few 
Conmunrty Resources 



With Satellite Plants 

With Existing Employee 
Service Programs 



employees^O* the structure of 
the program within the company 
would be designed prijflariLy for 
the purpose of identifying em- 
ployees with deteriorating job ' ^ , - 

performance and referring them^to appropriate community resources. 

Some Companies, ofi the ot]^ hand, may wish to provide -drug abiise 
counseling withiit^the company, That is most likely to bQ true of 

■ companies with internal' resources sfUfficient to support a staff 
counselor or counselors,' Mo»t form^ of actuar treatment, such as 
psychiatric care or inpatient treatment services, would still 
have to be handled in .Jfhe community* The structure of such a 
prog;rajn, then, would be designed to identify employees with 

'prbblerts, to refer tliem to a prog ram Staff counselor for dia^ 
nosis, and, when necessary, to provide referral services to' 
community resources.* - 



/There ai;e, »in addition, some special^.circumsjtances that may; 
present either obstacles or opportunities when considering ^he 
structure of a program. Suggestions relevant to some of the most 
common special circumstances revealed in the survey are dispussed 
below. - ■ 



*I^or a more detailed discussion of alternative program str 
see chapter IV, "Program Models." 



ic^ures. 



Companies with limited Resourees. In some companies, especially 
small companies, limited financial and staff resources may i^i-* 
tially dfscourage any consiJeration^of a drug abuse program. There 
are, however, some' options available to these >comDan*ies. , 

One suggestion, which'would piinimize the commitment of company 
finances and staff. time, is' to rely primarily on community re- 

t sources-. A designated official within the company could be pri- 
marily responsible for coordinating identification and outreach/, 

^ activities and for referring employees to appropriate community 
resources. In many cases,- an employee may be referred first to a 
coirenunity mental healtJ] or social service agency, and only then * 
will it be discovered that the employee has a drug abuse problem;* 
in other cases, drug abuse may be the iititial diagnosis and the , 
employee would be referred directly to a dr^g abuse treatment 
resource^ Accordingly, while *the official should have skills in 
diagnosing drug abuse problejns and a knowledge o^drug abuse 
treatment rest^urces, it is .also important that he or she be aware 
of other types of community resources as welK 
• 

In some areas, it may be possible to contract with an outside 
agency to provj,de diagnosis , and referral services;, a Stateyirug 
abuse*office should be able to prdvide information on^whetfier 
such agencies exist in the area and the types of services they 
offers . • ■ . 

Anothet suggestion is to contact other con^anies in the surround- 
^ ing area to see if they would be interested in pooling resources 
. fpr the purpose of establishing a consortium. In a consortium, - 
con^anies share the financial and staff burdei\ while receiving 
the full benefits^ of ^aC drug abuse program. Depending upon the^ 
type of caranitment companies are willing to make, a consortium* 
could deal 'wit|i specific drug abuse problems, with moi^^L^neral 
substance ^l^s^ problems, or with troubled Snployees in thd 
broadest sense. The consortium could be set up to provide basic 
diagnostic and referral services, drug abuse counseling, and/or 
counseling service^ consistent vdth the broader ^Igyee ^^sist- 
ance program approach. The consortium would best operate as an 
independent, though joi^jtly fiYiancedj'^faciMty v^ose main purpose 
4s to provide services for. member conpanie^, R&ppDisibillty for 
establishing procedures fbr identification and aitr^ach, and for 
referring employees l;o the consort ium-basi^ program staff, re- 
mains within each member company. ' v> 

Companies in Areas wi£h Few immunity ResoidTces. ^Nearly all pro- 
granjs, whether single or comptfih^hsive, rely to some extent on 

community resources. Accordingly/ conpanies locat^ in areas • 
where ttfre are few community resources -"^r ejcample, small towns 
in nHra^nviroiments-may be at an £niti!al disadvantage wheiyit 
cones tp^*stablishing a drug abuse program. The absence of drug 

* treatment facil^ti^s^may appear to indicate that a relatively 
minor drug problem exists in the community; however, that mai^not 
be the case. . - . 
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Oj^e alternative, if it is suspected that drug abuse might be a 
problem in the community-at-lar^e, is for a coiq5any to take an 
active role, in encouraging local officials to develop corrsnunity 
resources for drug abuse. It is unlikely that drug abuse will be 
a problem in the employee population without also being a problem 
in the larger community. ^ • 

. As a suppl^ent to prornating the developn6nt of community.^facili- 
ties, seVeral conpanies might wish to combine their resources in 
an areawide consortium similar to that described ahbve. The 
types of services provided would depend on local nee<^. The 
consortium might hife a trained drug abuse counselor on a full- 
time basis, and possibly contract with a local physician or 
psychiatrist for their services as they are needed. If local 
drug abuse problems involve physically addictive drugs, it would 
be advisable to work in conjunction with a nearby hospital to 
develop^ detoxification facilities and inpatient care. 

Companies with Satellite Flantd. In some Idrge companies, with 
plants in several geographic locations, the development of a drug 
abuse program can involve administ-mive difficulties. Specifi- 
cally, there is the problem of exten^inpjhe services of^a program 
based at the home office or main faci^i^^ employees working in 
satellite locations. 

An approach taken by one company surveyed offers a useful exanple 
of how that? problem might be confronted. An employee assistance 
program was first established at the conpany's main facility. 
The p rogram coorjJ.nato r then made him self available to the plants-^ 
throughuul the country^ He visi.tea"each location for several 
days, where he provided educational films and lectures, conducted 
training sessions, helped , survey local comnunity facilities, an'd 
worked with a designated resource person^ at the plant. By the 
time he left, a mechanism had been established whereby employees 
could receive assistance tHPough a locally operated program. A 
record system and coverage for treatment costs were handled at 
the company level, while ^ctual services were coordinated on a 
plant-by-plant basis. Hie system proved to be flexible insofar 

^as local plants adopted program models best suited to their needs 

i^and resources. 

In general, the size and demographic differences between employee 
populations at satellite plants may have an impact on the level 
and type of need at dac^-Elant; the approach and structure of pro- 
grams , at each plant should take account of those local needs. On 
the other hand , enroloyee benefits and program evaluation may be 
centralized at the jppnpany level. 

Companiea iHth Existing Empla ne Serv ice Pvogram&.' In conpaili.es 
with existing med^l departments pr^^^ohol or other counseling * ' 
programs, it is us^^ally advantageous to\se those facilities as a 
base from which a dnigabuse program can] be developed. 
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A large public utility surveyed offers a useful example of a\f 
company that incorporated a drug abuse ^program into its mediA 
department* A drug abuse counselor was hirpd and'his officeffes 
,located in the medical department. Employees with job perform- 
ance problems were referred to the medical department for a 
health evaluation; if the evaluation indicated a drug problem, 
the employee was put in contact with the drug abuse counselor. 
In essence, both the referral mechanism and counseling services 
were integrated into, an e^^isting employee service facility. 

Existing alcohol or other counseling programs may also be revised 
to- include drug> abuser GeneraUy^they^l-l-already^have-an- 



established structure for referral and counseling. It is impor- 
tant to emphasize, however, that it is insufficient merely tbfadd 
drug abuse counseling to a list of other services* offered.^^ere 
is some evidence, for exanple, that employees who abus^ dfugs 
• tend to be younger, have less seniority, be in contact with ' 
different "subcultures," and have different emotional problems 
than alcohol abusers* Accordingly, it is essential to have 
scMneone who has training or experience in handling drug abuse 
cases when existing services are expanded to include drug abuse. 
In addition, many.drugs b£ abuse are illegal; as a result, it is^ 
especially in5)ortant to emphasize the confidential nature of the 
program in orde?: to minimize the possibility that anployees will 
avoid the prpgram.for fear of retribution. 

Where to Find Asaiatance. ' When trying to determine the type of 
program most^ suitable to a copany's needs and resources, it 
might be yseful, at scMne point, to seek outside assistance. 
Occupational n-ogram usnsuitants (OPCs), located in every States - 
may be able to help* Funded by the National Institute on Alcohol 
Abuse and Alcoholism, thei?:Lpxiinary focus has been on alcohol 
problems; however, some haVe recently moved toward an en^jhasis on 
the 'troubled epiployee"' coricept. Even though they do not deal 
specifically with drug abuse, their general background in occupa- 
tional prograimung might be4aluable insofar as they can offer 
si^stions on how to structure a program, how to tie identi- 
ti<!5tion procedures to observation of declining* work performance, 
how to set up referral mechanisms, etc. The OPCs are usually 
located within the alcoholism divisicris of State governments; in 
scMne States, they are part of the substance abuse office* ' 

Docal labor unions might constitute anol3ier potential resource, 
since some unions have been developihg experience in occupational 
drug abuse programs. , It may also be valuable" to contact program 
— -personnel at o jtoi companies wherfi ocgjpational drlig-^use-pro^^^ 
grams have been in^lemented. 

Other potential resources may include Drug AbUse Program Coor« ' 
dinators located in each State (see appendix), local hospitals. ' 
comnunity mental health centers, and drug abuse treatment facil- 
Uies in the COTiunity. While they may, not have specific experi- • 
ence)in occupational prpgraming, they -may provide g'eneraj in- . s 
f^^^ programs* The occupational programming ^ 
literature xs an additional useful resource. A list of selected ' V 
references. appears at the end of t&s report* selected >[ 
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III. IMPLEMENTING A 
DB1IGI3lBIISE3R^ 



• Once consideration has been 
given to a con5)any's needs, . 
the types of resources avail- 
able, and the most appropriate- 
program approach, the next 
step is to begin 'considering 
the elements necessary for 
, inqjlementing a program. 
This section addresses such 
issues as cooperating with 
unions, developing a conpany 
policy on Snig abuse ^ struc- 



ELEMENTS PROGRAM 
IMPLEMENTATION 



• Enlist Union Cooperation 
Develop Company Policy 

• Publicize Program and Provide 
Enployee Education 

• Determine Program. Admini^tra- 



turipg the administration 
and staffing of prbgram, 
establishing idqjtifidation 
and referral procedures, 
providing education and 
training for managers and 
supervisors, and publiciz- 
ing the program afhong em- 
ployees. 



tion and Staffing 

Provide Management and Super- 
visory Education and Training 

Establish Identification and 
Referral Procedures 

Establish Program Evaluation 
Procedures 



Cooperation With Unions 

In conpanies where the work force "is represented by labor unions, 
it is essential to seek union cooperation during the early stages 
-develcping-a iirug-abuSe progranh — 5he r e latio nship- established 



unions can have an i mporta nt impact ^on how a program is perceived 
.among tM^ei^Ioyee popuiationr ^ 

TWo coirpanies surveyed provide examples of the type of cooperation 
that is possible, At 1 conpany where the work force is repre-^ 
sehted by 13 unions, the presidents of all ^the local unions were' 
called in to review a draft po6cy statement and to submit com- 
ments; after ridnor editorial changes, the policy statement was 



endorsed "by each president. In addition, management and the 
unions established an agreement whereby the prpgram referral 
process was integrated* into an existing disciplinary procedure. 
(See this section, Establishing Identification and Referral 
Procedures.) At another conpany, union representatives were part 
of the referral process. An employee suspected of abusing drugs 
was brought to the attention of a plant committee consisting of ^ 
the plant medical director, a plant management representative, 
and a union representative; the caranittee would then review the 
^ascand, if necessary, refer the employee to a treatment program 
in the coimtun^ty. 

-^tertherircy^^ for a 'company to cooperate wit¥ a~union- 

initiated program. A possible avenue of approach arising from 
such a situation is for a cOTipany.'to support and involve itself 
in a union- sponsored program; specifically, participation could 
takd'the form of issuing a joint policy statement, integrating 
the referral process into the work environment, and conducting 
Cooperative education, and publicity canq)3igns. ' 



eveloping a Company Policy ort Drug Abuse 



At. the outset-, it is usefiA to develop a formal company policy 
statement on drug abuse. The policy statement makes explicit the 
company's philosophy ^nd practice in regard to employees" v^o 
abu^e drugs. As such, it provides guidelines to management and 
supervisory personnel for handti'ng employees ^spected of abusing 
^r ^ ^ '^ ^ll^ ndfTition, It ca iv-be-used--to-4nfem-alV^a^ about 
the_companjr»s,^^ provisions for assis- 

"^nce torvthose employees with drug abuse problems. 




, It m^y be valuable to consult other company policy statements as 
^guidelines for the issues that should be addressed. Sane sanrole 
. policy statanents are provided in appejidixVA. In general, sane 
of the issues that may be addressed in the policy, statement 
* include: the company's philosophical position on drug abuse 
Ce.g., drug abuse, as a ''medical" problem), the relationship 
^ between unacceptable job performance due to drug abuse and an 
employeejs job status, the qon^any's position on refSbilitation 
opportunities and the services offered toward that end, the 
responsibility of the employee to seek treatment, provisions for 
confidentiality for employees who seek. treatment, , and the can- 
pany s position on use and possession of illegal drugs on ccnnpaSy 
, premises, including the possible sanctions involved. - ' 

k writ ten^pol icy statement, made available to all employees, can- 
serve as an effective introduction to a drug abuse program Once 
; a policy statement has been drafted, consideration should b^^ 
• given to various methods , of communicating it vathin the general 
^^nlf P°P"lni°^' program can b^ publicized in the same 
T?H^ ^LTt.^'^^'"^^!^^°^'^^2mati2dd program. Progrant pub- 
licity can take several forms. Letters can be sent to all 
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"employees* homes announcing the existence of the program and the , 
* new company policy on drug abuse, and printed material can be 
/ incl^ided in orientation packets for new hires. Information 
posted on bulletin boards throughout various work locations can 
serve as supplementary reminders. /The company newsletter also 
rnay be used to carry feature articles on the program and to ^ 
publish the program telephone number on a regular basis.. Ulti- 
mately > however, the most effective means of publicity will be 
word -of -mouth among employees, once the program has established a 
solid reputation. 

The content of program publicity can include a statement of the. 
company's policy on drug abuse, a description of the services 
offered under the program, and information on Ijow to contact the 
program staff. Especially in companies wKere employee self- 
referrals are encouraged, confidentiality should be emphasized in 
the publicity. 

In addition to program publicity, a company may wish to provide 
drug abuse education for the genera ^ employee population. In-» 
terest in the subject of drug abuse often stps from concern by 
employees about. the drug use of their own children. Films, 
printed materials, and lecturfe/discussion sessions may be used 
for that purpose. 



Progratn -Administration and Stafflng 



The administrative placement of a program is an issue related not 
only to managanent of company operations, but to program effec- 
tiveness^as well. Most programs surveyed were relatively autono- 
mous in relation to other management functions. In 10 of the 15 
COTiparups-^isited, the drug* abuse programs were located in medical 
departments, thereby facilitating a "medical" rather than "per- 
sonnel" aui*a; one company established a new, autonomous division 
to oversee all employee .health and service programs. In general, 
program effectiveness can be heightened if the program is re- 
garded as a professional service made ,available to employees. 
Administrative accountability should be ^stricted to aspects ^ 
external to the actual provision of servda&ft^ Specifically, the 
program should be accountable to management for its operating 
expenses and reporting^ information on outcomes; in addition, 
t)iere should be some coordination with the personnel department 
in relation to extending health insurance benefits to employees 
who require treatment;^ \ 

In essence, .administrative placement should be guided by. a con- 
cern for maximizing the extent to v^ich employees perceive. the 
program as a service offered independent of other management 
functions. It is essential to keep the program independent from ' 
the activities of the security department, since any association ' 
with surveillancei activities would tend to undermine the emphasis 
oh a treatment approach. While the security department would be 
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justifiably concerned with issues of drug-related theft or sales 
on cOT^jany premises, any/ttempt to use the program records or 
staff to gain inf ormatish on employees vho ^re using drugs would 
destroy .the integritjxbf the pregram. Conversely, if em- . 
Si.T^fi''^ " th^tention of the,security department due to 
drug-related actwfiti^s, the program staff may wish to offer 
l^tl"" f ^"'f t employees . As a general rule,<^the pro- ■ 

^ram staff should never prpvide information to the security 
department, but\ the security department may be one referral 
sog^'Ce to the ptogram. ' 

S^t^f t'™^-^"'^^^^.'"" °^ ^ '^^S ^"se program will depend 
°".^f ^"^ ^Sfnplexity of the program. In programs that 
™^'ir^'^°T referring employees^with drug abSse problems to 
conmunity resoj^ces, the program staff may consist of- a single 

brS^nir^Wn^""; .^m"^^ P^°2^^ coordinator would 

be r»sponsIb;e for establishing contacts with the comnunity 

nv^VIi^f ' "^^"^ diagnoses (determining the nature of a worker's 
wwi^wi"^ referrals, maintaining contact with resources to 
which enqjloyees are referred, maintaining a record system and 
n^^!-"^ appropriate company officials on matters related to 
hn,!If expenses and program outcomes. In programs where in- 
vTt nrT?^!!? is' provided, the program coordiStor may Se a 
?H^; So f ^ "^"^^^r responsible for overseeing the activ- 
ities of the program staff, in general, the role of the uroeram 

°^ professSnafe^"" 
hS on it iT"^^- '^^ ^ adequately trailed to 

h^lt °?"^e-job crises, to provide guidance to management in 
W?n^"*^!i°" pr^entive care,'to aoordinatep^S • 
functions with comrainity resources, to supervise stkff a^ 
where required, to provide direct services ' 

T^e'compositien and qualifications of the program staff will be 
detennined bjr'the nature of the program. As lu^eested above a * 

Er.^r''"^^"^ '^'^ key Vson in3 In 

^nn^v (such as in. a consortium arrangement or in a 

^enS^^^ii^^'T^; coordinator wili^eed to^ave 

or^^f .SniH'J^J^*-f '° ^^l^""^ employees, and he 

or she should be familiar with recordkeeping and procram evalua- 

?rd?^^^'H t coordinatSr fs^sr^SSns^bir 

.for diagnosing drug abuse problems,, of for providing drua abule 
counseling, he or she should have'^ecial t?aining^ I^addSfon 
.the^coordinator needs to have administrative an^ LageriS ' 

TJe i^power Tf ainingVan'ch within thJNational Institute on 
Drug Abuse's Division if Resource Development has establish^ 
five fegional Support Centers which^on^oftrai^ng^ser 
related to various aspects of drug abSse. A lisJ^Sf STfSe ' 

cInS'sIrS "^C^^-^J "'^'^ ' '''' i" , 

center s area.. Companies may contact the Manpower Traininir 

Branch, or one of the Regional Support Cen^rio* SqJes?a 
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training course on-^diagnostic or counseling skills relevant to an 
occupational drug abuse progr^. Another option is to consult 
nearby colleges or universities to see if they offer courses on 
drug abusd counseling. ..^ / 

In sSme programs that provide in- house drug abuse counseling, the 
projected caseload may be too large for a single program coor- 
dinator/counselor to handle. Accordingly, additional counseling, 
staff may have to be hired. It may be useful to supplement £f 
core counseling staff with paraprofessionals. At one company, 
for example, the counseling staff was supported by trained, part- 
time telephone counselors. Although they did not provide coun- 
seling as such, they were qualified to handle crises over the , 
telephone and to refer callers to relevant counseling staff 
members or conmunity resources. At anot^ier company, a program 
coordinator with a limited budget made an arrangement with a 
nearby university counseling department whereby graduate students 
served as part-time interns in the conq)any' program. In both 
cases, the paraprofessionals increased the program's caseload 
capacity. ^ . * ■ 

Ift addition to counseling staff, clerical -support is needed. The 
functions of the clerical staff include arranging appointment 
schedules, organizing a record system, and maintaining a data 
system used for program evaluation. 

Management and Supervisory 
Education and Training 

For a drug abuse program to operate effectivel^it must receive 
support from management and supervisory staf£t Accordingly, it 
is advisable to provide education and training for that purpose. 
Education for managanent should ideally have two central objec- 
tives: 1) since the stigma and mythology surrounding drug abuse 
is greater than that for most behavioral or medical problems, it 
is valuable for. management to receive general education on the 
nature of drug abuse; and, 2) as a related emphasis, education 
should i*nclude an orientation to the philosophy and goals of the 
drug abuse program. Education may take several forms^ including 
seminars, films, lectures, and/or printed materials. The educa- 
tion sessions may be conducted by the program coordinator and 
other ger^onnel closely associated with the program. 

Supervisors, because of their central role in the referral proc- 
ess, benefit from special training in addition to general educa- 
tion on drug abuse and program goals; that -is also true for union 
representatives/^^ho may be involved in the referr^al process. The 
training should focus on the functions of the supervisor in the 
referral process: observing and documenting unsatisfactory job 
performance, notifying an employee when his or her job performance 
is unacceptable, and referring an employee to the program staff. 
The supervisor's sympathy for and cooperation with* the program 
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can be maximized if they are fully informed as to the rationale 
and purpose of the program. 

Establishing Identification 
and Referral Procedures 

The cornerstone of any program is the itoiner in which employees 
with drug abuse problems, are identified and referred to the 
program staff for assistance. One procedure utilized in all the 
companies surveyed was that of si^ervisor referrals feased on 
observation of unsatisfactory job performance,' 

Job performance is the key, since, for most conpanies, drug abuse 
constitutes a problem to the extent, that it diminishes an em- 
ployee's capacity j:o work. Accordingly, first-line supervisors, 
(or union stewards}, vho are generall)^ in closoLdaily contact 
__with employees, can perform a pivotal function in the identifica- 
Uon and referral process. It is importaht to emphasize, how- 
ever, that ih no case among the coirpahies surveyed were super- 
visors asked to diagnose drug abuse problems or to directly 
confront an employee suspected, o£ abusing drugs,' lather, the 
supervisor's role was restricted to documenting unsatisfactory 
work performance and, v^en indicated, referring an employee to 
the program staff, - , - ' 

In general, the supervisor 'is responsible, for: 

1) Documenting change in job performance of failure to meet 
performance standards. It is important to have evi4enc9 of 
unsatisfactory patterns of job performance in order to 
counter any attaints on the part of an employee to* deny th^t 
there IS a probZm* Things to look for include excessive 
afcenteeism, tardiness, frequent or increasing use of sick 
leave, and inability to meet reasonable job standards and 
requirements. If a supervisor takes written notes, giving 
the dates and nature of specific incide;its that reflect an 
enployee's decljjiing job perfonnance, that information \dy 
ultimately help the employee recognize the negative conse- ' 
quences of his or her drug use,' 

2) Helping an eii5)loyee with job performance problems to receive* 
^ assistance. If an anployee^s job performance is unaccept- 
able, notify the employee that his or her job may be in 
jeq>ardy^ and suggest that if there is*a*personal problem, it 
may be advisable to contact a counselor fochelp. In cases' 

; where a supervisor thinks such a direc^t suggestion is inad- 
visable, the supervisor may contact a program staff member 
directly* In no case should a supervisor accuse an employee 
^ of abusing drugs, . ' 

Thfe relationship between the counselor and the supervisor, once 
an employee has been referred to the program, is a sensitive one. 
In a few of the companies surveyed the position was taken that 
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\ ' the supervisor canj)lay an important role in the rehabilitation^ 
\ process; i.e., consultation with the supervisor can help both the 
\employee aiKi the^counselor understand the specifics of the em- 
ployee's job performance difficulties, and the sjLjpervisor *s 
/assessment of impravhne^t^or deterioration during counseling or 
/treat3nent can be used*as an indicator of the employe(^*s progress. 
In other caipanies, the position was taken that guarantee of 
client confidentiality prohibited poimselors from discussing a 
case with the supervisor. Perhaps the issue^'of sypervisor in- 
volvanent in^any particular case should be discussed between the 
counselor and the employee, with the employee having the final 
say. ^ * 

Employee self-referrals constitute another source of iJetitifica- 
tion and referral. In general, self-referrals will increase as a 
program gains credibility and employees develop Confidence in it. 
Self-referrals can be encou^age4 by guaranteeing confidentiality 
to those who contact the program and by providing a special 
office and/or telephone number where employees can reach a- pro- 
gram staff member. Accepting anonymous telephone contacts also 
increases self-referrals, ^ince they allow reluctant employees tq- 
gradually gain confidence in ^he program. One conpany surveyed, 
. %^^> strongii:,j;econimended em:ouraging anonymous calls as a ^ 
useful- self -referral method. 

In companies where the woric force is represented ,by labor unions, 
it may be possible to integrate procedures for identJLf ication and 
referral into a joint' agreement. At one company, for example, 
management and labor reported agreeing=^on i formal disciplinary 
process involving four steps: oral wafning, written warning^ 
suspension, and termination. IVhen an .employee a3sistance program 
was implemented jat the. company, it was jointly agreed that, at. 
each step in the disciplinary process, the employee would be 
encouraged to see^ help from the program §taff. 

R^errals may also come from family members. and friends, co- 
workers, union representatives, other departments within the 
^company, and community health agencies. In cases where job per- 
formance or, continuation of employment are ndt at issue, however^ 
any offer, of assistance' based on these referrals st^ould emphasize 
that acceptance on the pkrt of the employee is volui^tary. 

Establishing Program Evaluation Procedures 

Program .evaluation is an integral paiit of a drug abjSe .m-ogram, 
both in terms of administrative accountability a&l succfes&ful 
program operation. Evaluation of program outcomes can yield ^ 
information on the effectiveness of a program ancf point out its 
particular strengths and weaknesses. However., depending upon the 
complexity of the evaluation, .it Tnay be ifecessifry to have staff 
especially .trained in conducting such studies to workwitfi Rrogfam 



staff in- the evaluation. Special skills may be needed 1) to de- 
sign an appropriate study methodology and 2) to systematically 
collect the data and complete this analyses. Program staff fre- 
quently have not had training in conducting ccmplex evaluations. 

The sine qua noruof ^program evaluation the maintenancesof a 
record system, Data^^n costs, number of contacts, source of , 
referrals, case ^spositions, and impact of interventions on 
employee absenteeism, sick leave, insurance claims, and disci- 
plinary actions caVr prove useful in tex^s^of evaluation. Informa- 
tion on employee ba\iground, source of r^rfal, and stated pur- 
pose of contact can be collected through intake interviews. Other 
iitformation on case disposition and job performance during and 
after contact should We routinely entered in case records; per- 
sonnel .records may be donsulted to gather information pn job per- 
formance evaluations. 

It. is essential that all ^se records be kept confidential and 
located in a place where only a program coordinator or counselor 
has access to them. When data fron tase records are used for the 
purposes-of evaluation, they^yshouldl>e presented in an aggregate 
form, with no chance for individual clients to be linked to spe- 
cific information, ^ 

Program evaluation can serve two\major purposes: 1) it can pro- 



,vide useful information on the 
^ exist among the employee populatioi^; 
been in operatipn for a period of t 
the effectiveness of the program to 

^management. 



es of drug abuse problans that 
and, 2) ^fter the ^ogram has 
le, it can provide feedback on 
'le program staff and to 



In terms of evaluating program effecti 
to' compare various mieasures of employee Mob 
contacting the program with job pdfformanpe 
ation is best conducted on a regular basi 
early stages of a program's history, vAen 
not yet been established, it may be prefer 
tions at least on a quarterly schedule to 
^trends, A sustained' evaluation process can. n 
trial-and-error« aspect of an operating drug 



ever, in conductiag the more cgiq^lex evaluatio 
sary to assign trained evaluation staff to 
staff. 



iness, a useful approach is 
performance prior to 
after contact, Evalu- 
Especially in the 
ing-term trends have 
to conduct evalua-' 
analyze developing 

much of the. 
e- program- How- 



it may be nec^s- 
itji program 
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IV. OCCUPATIONAL 
DRUG ABUSE^ 
PROGRAM MODELS 



4 

The p.urpose of this section is ' 
, jto, coalesce the earlier discus- 
sions into two basic program 
models. The models. are organ- 
ized along twa<:Qiifigurations: 
1), referral to conmunity re- 
sources, and 2) in- house coun- 
seling and referral to commm' 
ity resources. Within eaqh of 
the 1^0 basic models, three 
options are provided in terms 
of €he range of services of- 
fered. These program models 
are presented as conceptual 
guides or alternative^ program 
structure^'dnd oper%ions. 



PROGRAM WDELS 



• Model 1: Referral to Community 
Resources ^ 

—Drug 'Abuse Program 
--Substance Abuse Program 
--Employee Assistance Program * 

• Model 2: In-house Counseling 
and Referral . - 

--Drug "Abuse Program 
--Substance Abuse Program 
^ --Eiraployee Assistance Program 



Model i: Referral to Community Resources 



DESCRIPTIOI 



Employees with drug abuse problems are referred to counseling 
ard/oT treatment facilities in th? comrnmity. The program may be 
organized as a drug abuse progjafn,* a substance abuse program 
(drug and alcohol),. or an employee assistance program. 



1 

**While there may be situations in which a singular emphasis oh, 
drug abusQ may be appropriate in response to a. specific drug abuse' 
prcAlem, it should be noint^ out that,, wigi one exception, all 
the c^an^s surveyed^ offered services for drug abuse in con- 
junction with services for alcohol and/or other employee problems. 
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APPLICATION . , . 

&»npanies with limited resources for establishing 'occupational 
drug abuse programs, or conpani^s in areas with known appropriate 
quality treatment resources. 

. CCMPOSITION AND teSPONSIBILITIES 
OF PROGRAM STAFF 

Staff Composition and Qualifioations. The program staff may con- 
lll lL^^A^l^ coordinator and clerical support. The coordina- 
L Z. administrafive and managerial skills. While the 

llJl^ '^Au'^^'i^- actually provide counseling, he or ■ 

she should have skills in interacting Idth people and in evalu- 

problems in order to make appropriate I'eferrals to 
community resources. , The program coordinator should also have a 
' toiowledge of available commmity resources and be able to 

• rel2ia!s- '^^hT^v'i'i"^^'^"'? " accamK)date em^J^ee 

hfp^^o? ^ ^^^^^ °^ ^ P^°8r™ coordinator should 

" °^ P^°8^^ established (drug abuse, 

wS«Sf?4 °\ TPj?y^ assistance); e.g., a staff me>Sber' 
-knowledgeable an alcoholism may require special training in 
f^f ^'f^ drug'aSusrphenoSnon. (I^sSLy's 

'r^^' ^1^° contribute valiable^icll , * 

sezvices**/ * 

staff Amotions. Within the conq)any (of plant), the coorflinator 
"^^^^^ ^}'^^^^ conta^ctV prog?aS either tS 
SSJTof'thlST^^i'^ self-fiferrals, in order to dete^Je the ' 
^J^i^°5 their problem. After consultation with the employee a 
SSS S/t'hfEof <iiscussed,.and the cootSnatTSe 
f?^^^ i WL^f employee to receive counseling or treatment " 
through a facili^ty located^in -the conmunity. in essence the V 
program .ioordinator's.primaiy function>-is , to match Se neeS of 
• troubled employees with the available comrnmi-^ resSrces l^e 
coorgnator al^so has client followup ^STToJieg^^'^rl^oSL 

PROGRAM'CCMPONEOTS ' ' ' ' 

IdmHfioation and Outreach. Hiere are fwo major avenues through 
Vihfch. eniployees with drug aljuse problans^fiSo 2S?a« S?h 

StiJJaSS; S'^'^^* '"'"^ tb.observSInd'^dSSeS'in- 
fh^^t^A ^ job perfoniiance, suggest to employees with problems 
^ r3^A ''^H'^ the -program Tor- assistance; knd, 2) gu^/antS 
^2r^iS'cS; ^fSi'^^ emphasis on tha vri^^ J 1^^% 



PROGRAM COMPONENTS 



• Identification and CXitreach 
Diagnosis and Referral 

• Coxmseling and Treatment 

• Followup 

• Recordkeeping 



Biagnoais and Referral. The 
diagnosis and referral component 

"can be handled either vdthin the 
company or through an outside 
facility. In the*f irst case, a _ 
program coordinator, trained to 
diagnose eniployee problems, 
interviews ai5)loyees \^o con- 
tact the program, evalua teethe ^ 
nature of their problem, and 
refers them to appropriate com- 
namity resources. In the 
second case, a program coor- 
dinator interviews employees 
who contact the program and 
puts than in toijch with an external diagnostic and referral 
facility (a consortium arrangemeilt^r a contracting agency), \^ich 
is responsiblfe for evaluating the nature of their problan and 
ref<^rring th^ to appropriate resources. The coordinator can also 

^ inf dcfc employees about outside agencies they can contact directly. 

Coimeel^ing and Treatment. ■ , - * 

1) Drug Abuse Program— Counseling arid treatment for drug abuse , 
are^.provided through appropriate facilities in the community* 
The types of community resources that may be appropriate in- 
clude hospital drug clonics, detoxification centers, inpatient 
and outpatient psychiatric rare facilities, methadone" main- 
tenance progi^pis, therapeutic coniramities, ;and halfway houses. 
. State drug abuse offices .and'local alcoholism and drug abuse 
councils may be contacted for a list of resources in the area 
" and for assistance in determining the types and quality of 
resources imst appropriate t© a cOTipany's peeds. Additional 
coordinator responsibilities include case followup and record- 
keeping. The medical staf^Pn^ould have res 
physical exams, detoxificfttiort, and urinalyses* (\^ere prac- 
tiqed), as well as generai^h^lth functions. 

7 ' 

*Company experience^with invalid or ineffective urinalysis screen- 
ing of job applicants, the high-cost of such screening, and other 
factors, have led scfne conroanies to discontinue the practice or not 
to adopt it.' For exanq)le, one congpany screened a'total of 488 ap- 
plicants and found only pne confirmed case from 33 initial posi- 
tive tests. (TWo applicants did not appear for a second test.) A 
Chicago public utility had s^imilar results with apptoximately 500 
cases. In each case, the c<»ipany decided that the results did tiot 
warrant routine screening of all applicants, so testing now is done 
on a selective basis only (Hilker, 1975). Urban (1973, p. 1145) 
^states: "Sole use of urinalysis as a mode of identifying drug use 
or misuse is .highly questionable both scientifically and ethnically. 
The practice may also be legally undesirable because of the unre- 
liability of the chemical ^ests, violation of the right to privacy, 
mirelatedness of drug use to job. performance, and other factors 
(Malinowski, 1975). 

' . : , ^ 
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2) Substance Abuse Program-'-Counseling and treatment for alcohol- 
and drug abuse are provided through appropriate facilities in 
the conrnuinity. Facilities should include, in addition to 
those listed undei;^ IJrug Abuse Program, those counseling and 

_ treatment resources geared specifically to alcohol problems. 

* The program coordinator, or external diagnostic and referral ,i 
agency, shoulc^ be familiar with both* alcohol and drug abuge - 
problems and have a working knowledge of appropriate commun- 
ity resources. 

3) Employee Assista^e Program—Counseling and treatment for a 
wide range of eifl^oyee problems are provided through appro- 
priate facilities. in the community.' In^addition to alcohol 
and drug abuse, services are provided for employees with 
family, financial, legal, vocational,, odbtional, or other 
problems. The wider range of services provided- would require 
tha utilization of a broader array of community facilities 
and more diverse capabilities on the part of-^the program 
coordinator or external diagnostic and 'referral. agency. 

Followup. The program coordinator monitors an.eraployje's proeress 
dpring and after counseling or treatment. The fact^i% that the 
supervisor originally identified and document^ as indicating* 
deteriorating ;ob perfoxmance ^can setve as indicators (or outcome 
criteria) of worker improvement during foll^wup. The saiflS fac- 
.tors, or others, -al&o may signify worker relapse. By making 
himself or herself ^available on an^ as-needed basis, or by a^ang- 
ing periodic meetings, the program cobrainator can reduce the 
^n^^n^^^'^i^u^t.^^^^^^'^ relapse. He or. she will also- maintain 
contact with both the worker and the treatnfent resource to i^ich 
the worker wa^ referred. • v 

Recordkeeping. Hie program coordinatof maintains a record syltem 
ot Client history and progress for the purposes of case management> 
and program evaluation. While client confidentiality may prohibit 
the company from gaining access to specific treatment data,,^ 
tf^e K ^J"^^ °" employee demographics, types of prob-" 
lems handled, case dispositions, and impact of the interventions 
on job performance 4nay be, collected on a routine basis by the 
propam coordinator. Confidentiality pf case records should be 
. protected at all times. . 

^"TWAOTAGES AND LIMITATIONS - 

• OF THE MODEL 

♦The major advantage of^this model is that maxirnim use of cormiunity 
^ tacuaties ^s made with minimal commitment of company staff re- 
sources, While the leverof financial conmitment will vary with 

2 iHiplonented, compa^iy staff time may be limited ^ 

to that of a program coordinator (s)' and clerical support. The 
utilization of external resources also reduces the level of nxo- 
fessional skills required .of the program cooi-dinator 
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The major limitation of the model is that, by relying on conimmity 
resources, the counseling and treatment facilities will generally 
not be designed specifically for handling employee problemsj^;^ 
they f elate to work environment. The impact of drug abuse on job • 
performance, for example, may not be a central concern in the 
.counseling or treatment approach. The service hours of coiMunity 
* facilities may also* Conflict with working hours, which could raise 
some coordii)ator problems. 

Model 2: In-house Counseling and 

it 

Referral to Community Resources 

DESCRIPTION ■ ' " 

' - c 

Counseling services are provided within the company, while com- 
munity^ resources are utilized for other services. The-model may 
accommodate thp drug abuse, substance abuse, or employee assis- 
tance program approach. 



APPLICATION " ^ 

/ 

Companies able ai^d willing to commit resources to provide in-house 
'counseling for employee problems. 

'CCMPOSITION AND RESPONSIBILITIES 

OF PROGRAM STAFF , 

Staff Composition and Qualifications. The program staff consists 
6i a program coordinator, trained as a counselor, and clerical 
support staff. A company's medical director or medical staff 
(doctors, nurses, technicians) may also provide valuable relevant 
services.^ In companies with a large number of employees and large 
caseloads, additional counselors with appropriate counseling skills 
will be required. . * , * * 

Staff Functions. The fuftctions of the prograip staff are the same 
as those in Mixjel 1, with the addition of providing appropriate 
in-house counseling skills: 

PROGRAM CCMPOMEhn-S . ' ' • . . \ 

The program cqnponents for Model 2 are similar to Ntodel 1 except 
that in-house counseling is available.' ' 

Counseling^ and Treatment » 

1*) Drug Abuse ProgVam^-Bnployees who contact the program are 
referred to the drug abuse counselor. The counselor evalu- 
ates the employee's problem and establishes a rehabilitation 
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strategy. If counseling is considered to be appropriate, the 
: counselor may set up an appointment schedule. If additional 
psychiatric or other-^fefea^ent services are deemed necessary, 
^ the counselor may make arrangements with appropriate connunity 
resources. IVhile an employee is receiving^ treatment outside 
the company, the counselor may monitor his or her progress 
and provide support counseling if necessary; once the em- 
ployee is no longer utilizing the caitside facilities, the 
counselor can provide followup counseling. 

2) Sqbstance Abuse Program—In addition to those functions 
performed in a drug abuse program, in-house counseling is 
also- provided for' alcohol problems. It is important to ' 
emphasize that, aUhough alcohol and drug abuse counseling 

are provided within the context of the same. program, the 
required counseling skills do not necessarily overlap. ^ 
Accordingly, the counselor(s) should havO training in han- 
dling both alcohol and other drug problans. 

r 

3) ' finployee Assistance Program- -In-house counseling fs also 

provided for family, financial, legal, vocational, or emo- 
tional problons. The wider range of counseling services will 
necessarily require additional counseling skills. Since it 
is unlikely that any one person will be capable of providing 
•counseling for such a diversity of problems, it may be nec- 
essary-tb have several counselors with specialized skills. 
. ^ Other cdnpany staff may be useful in providing, counseling for 
some problems; e.g., legal problems may be handled by a 
company attorney, or financial problems may be handled by a 
. finance specialist. 



ADVANTAGES AND LIMITATIONS 
' OF ™ MODEL 

The primary advantage of providing counseling within the company 
. IS that xt allows for the- integratioi) of counseling with the 
employee's situation. The treatment may be^ more relevant to the 
work situation. The counselor, for exanq)le, may keep informed as 
to the employee's work status to see if there is any improvement 
or deterioration. Another advantage is that in-house counseling 
often makes use of existing company resources, such as medical 
. departments or established service programs, thereby providing a 
coordinated base of employee services." 

The major limitation of this model is that provision of in-house * 
counseling requires a cOTnitment of company staff and resources 
-'^that may be beyond the capacity of some conpanies.' • 
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APPENDIX A 

SAMPLE POLICY STATEMENTS 



Sample Policy I: Paper Products 
Manufacturing Company 

The Company recognizes that if behavioral/medical prqblems (al- . 
oho'lism, drug dependencies, addictions, and emotional disturb- , j 
ances) are diagnosed and properly treated before the persons ' t 
reach the advanced stages, a high percentage of the cases can \ 
recover. It is also recognized that because such problems are 
often misunderstood and tnishandled by the persons, their families, 
enq)loyers, and also by professional or therapeutic facilities, 
potential recovery opportunities arejnissed. 

It is the purpose of this policy, and of the control measures the 
'company utilizes to implement it, to- provide a basis for-in-plant 
action regarding behavioral/medical problems ih a n\anner which 
will: : * 

Encourage the earliest possible diagnosis, treatment, and 
other appropriate help in all situations where employee 
health and work performahce have been affected. 

Assure consistency in neither providing more help nor con- * 
*doning more delay in seOking help than would be the ^egeral 
in-plant practice in, ca^arable situations involving non- ^ 
stigmatized illnesses, and" / • \ 

Coordinate in-plant and community- helping services so that, 
insofar as possible, en^loyees seeking help can benefit from 
the best combination of helping and therapeutic services 
appropriate to various^ behavioral/medical conditions and 
available within the cofiminity. 

/• 

The decision to seek diagnosis and acqept treatment for any 
illness is Jthe responsibility of the individual. It will be the 
company's policy that the same individual responsibility applies 
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to behavioral/medical problems, since the company views these as 
treatable illnesses insofar as personnel administrative practices 
are concerned. Further, it will be the respoi^ibility of the 
en^lpyee to ccmply with the, referrals for diagnosis ^d to co- 
-operate with the prescribed therapy. , Unsatisfactor>\job per- 
formance will be handled under the rules pursuant touabor agree- 
ments covering union- affiliated employees and undejv rules of 
conduct covering other groups. 

Sample Policy II: Computer Manufacturing 
and Marketing Company 

APPlfcVED POLIGT ON ALCOHOL AND DRUGS 

Pu^oae. The'conpany recognizes that the state of an employee's 
health affects his job performance, the kind of work he can 
perform, and may affect, his opportunities for continued eijiploy- 
ment.- The comply also recognizes that alcohol and drug abuse 
ranks as one of the major health problems in tii^-world. It is 
,the intent oj^ this policy to provide employe^Pfwith the conqjany's 
viewpoint on behavioral/medical disorders, to encourage an en- 
lightened viewpoint toward these disorders, and to provide guide- 
Vines for consistent handling throughout the company regarding 
alcohol and drug usage situations. 

Policy. The qompany intends to give the same consideration to 
persons with chemical (alcohol and other drugsO dependencies as 
• it does to employefey-having other diseases. The conpany is 
concerned only with those situations viiere use of alcohol and 
other drugs seriously interferes with any en^loyee's health and 
hisvjob performance, adversely affecjs the job performance of 
other employees, or is considered 50 serious^as to be detrimental 
to the conpany's business. There is no intent to intrude upon 
the private lives of "employees • 

Early recognition and treatment of chemical dependency problems 
is important for successful rehabilitatiop; economic return to 
the ccnqjany; and reduced personal, family, andisocial disruption. 
The cor4>any supports sound treatment efforts, and an employee's 
job will not be jeopardized for conscientiously seeking assist- 
ance* Constructive disciplinary measures may be-utilized to 
provide motivation to seek assistance. Nopnal comp^- benefits, 
such as sick leave and the group medical plan, are available to 
give help in the rehabilitation process.. 

iLegat Drugs (including alcohol)^ 

c ' ' ' 

\. The use of any legally obtained drug, including alcohol, to 
the point where such use adversely affects the 'employee's 
job performance, is prohibited. This pro^^lbition covers 
arriving on conpany premises under the effects of -any drug 
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which adversely affects th^ employee's job performaiice, 
o^includliig the use of prescribed drugs under medical direc- 
tion. Where physician-direct^ use of drugs adversely 
affects job performance/ it is in the best general interest 
^ of the employee, co-wrkers, and the company that sick leave 



a. Any* employee engaging in the misuse CoPalcdiolic bev- 
erages on company premises is subject to disciplinary ^ 
* * . action, up to'and including termination.- ^ ' 

Illegal Drugs. 

1. Illegal drugs, for the purpose of this policy., include a) 
drugs v^ich are not legally, obtainable and b) drugs which 
are legally obtainable but have been obtained illegally. 

2. , The sale, purchase, transfer, use, or possession' of illegal 

drugs, as definejd above,, by ^^loyees on coirqjany, premises or 
while on con$>any business is prohibited. Arriving on com- 
pany pranises unclpr the influence of any drug to the extent 
that job performance is adversely affected is prohibited. 
This prohibition applies to any and all. forms of narcotics, 
depressants ^.stimulants, or hallucinogens whose sale,'pur- 
chase, transfer, use, ^or possession is»prohibited or re- 
stricted by law, ^ ' • ' . 

a. Any employee engaging in the sale of such illega-1 drugs 
on company prenjises br v^ile on company business will 
be suspended immediately pending investigation. 

. b. Any onployee found purchasing, transferring, possess- 
* , 'ing, or using illegal drugs on conpany premises or ' 
while on'conpany business is subject to disciplinary 
action, up to and including, termination. It is the- ' 
intent of the company, however, to encourage and assist 
such employees in treatment or' rehabilitation whenever 
. appropriate, * _ • 

Scope. Jhis policy is to be implemented in world-wide operations, 
Wherfe legal or extralegal obligations or common business prac- 
tices in International Operations -conflict with the scope of this 
policy, the principles and intent of the po-licy should be fol-' 
lowed as clQsely as possible. 



Sample Policy III: Public Utility Compapy 



'be', utilized. 
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Alcohol is also^a drug about vkich there is" a serious concern. 
Its excessive use wilj be considered in the same manner. * 

Hie con^any recognizes that drug misuse may be a serious medical 
problem. A rehabilitation program is .offered in the. medical 
department. Bnployees cooperating in a clinically- supervised 
rehabilitation program may be eligible for benefits. 

Possession or use of illegally obtained drugs on the job or on 
company premises may be a c^e for dismissal. . 
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APPENDIX B 
SAMPLE PROGRAM 
DESeRIPTIONS 



Sample Program Description I— 
Paper Products Manufacturing Company 

BACKGROUND * . 

A program for employees with problems, including drug .abuse, was 
implemented in March 1973 at a midwestem company engaged in the 
'^^nanufacture of a variety of paper products. The main facilities 
are located in a small town with a.population of 18,000; the 
conpany operates 5 plants in and around the town, employing 3,000 
people out of the 35,000 who live in the general area*. Approxi- 
mately three- fourths of the labor force is represented by 13 
unions* One- fifth of the Si^loyees have 25 or more years §ervicp 
with the company. 

Management first became awai:© o£ a potential drug problem iri'^ 
October 1971, -when the local police department notified company 
, officials jJiat several anployees on the afternoon and night 
shifts in one of the plants were suspected^ of smoking hashish on 
the job.' That was of special concern to management, since much 
of the work. involves operating large jnd complex machines. The 
president, who had previously beccnne 'aware of sane employees with 
valcohol problems,^ decided that the 'company should develop a 
program to assist anployees with m-objlems- 

Being in a small town, with few coinmunity resources, the company 
was at an initial disadvantage.- Their response was twofold. TTie 
president launched a public awareness xaiipaign by, granting an 
interview to a local reporter, in which he 'publicly stated that 
substance abuse problems had been discovered within the cciipany; 
the interview was broadcast over radio and television. Another 
conpany official contacted a drug addiction -center in another 
city, where it vAs reconmended tfiat»the company encourage\a total 
comnunity approach, in March 1972, less than six months after 
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the first discovery of drug use in the plant, a county alcohol ' 
and drug council was established, with a company official serving 
as its first president. 

The company also elected to conduct a preliminary assessment of 
needs . A consultant was called in to examine personnel records 

" for eA^idence of alcohol and drug probl«ns among employees . 
(Anong other techniques, the "thick file" approach was used; 
i.e., the thickness of an employee's personnel file was used as 

i «n indicator of possible substance abuse ptobl^ns, since sub- 
stance abusers often exhibit excessive absenteeism, insurance, 
claims, and personnel actions.) It was conservatively estimated 
that 5 percent to 7 percent of the total employee population was 
affected. The extent of drug 'abuse was not widespread^,^ Among 
those having drug 'problems,, primary involvement was with mari- 
huana or prescription drugs. 

A formal policy statement was drafted in March 1973. The presi- 
dents and vice presidents of the 13 local unions were invited to 
review the statement and recomnend changes. After a feW minor 
^dating changes, the policy was formalized and endorsed by all^^of 
the union presidents. A new office of special services was ' 
established to provide counseling and referral services,, and an 
experienced counselor was brought in to head the program; 

WLICY 

« . * 

In a fonnal policy statement, drug dependency (like alcoholism 
and emotional disturbance) is defined as a behavioral/iMical 

^probUon, It is recognized that problems 3uch as drug dependency 
are often misunderstood and, as a result, opportunities for 
recovery are missed. Accordingly, it is the stated purpose of 
the policy to encourage the earliest possible diagnosis and 
treatment of employee prtelems whenever they affect eiiq)loyee 
health or work perfomiance; to ^assure that problems $uch as drug 
d|pendency ^e treated in.^ manner consistent with the handling 

• of other nonstigmatized illriesses; and to coordinate in-plant and 
community services in order to majcimize the benefits employees 
can receive from helping services. • • 

The decision to seek diagnosis and accept treatment for any 
illness (including behavioral/medical problems) is the responsi- 
bility of the individual employee. It is also the responsibility 
of the employee to comply with referrals for diagnosis and treat- 
ment* - Continued unsatisfactory job performance will be handled 
according to normal procedures. 

itesponsifiility fqr admiiiisterijig the policy rests with the direc- 
tor of industrial relations (to coordinate labor/management 

- agreement) and the special services office. While the local 
unions were consulted in the initial drafting of the* policy 

^,#tatement, they are not actively involved in the actual adminis- 
tration of the policy. 
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All employees are provided with copies of *thp con^any's written 
policy statement. When the statement was first finalized in 
March 1973, a copy^was mailed to each e*nployee*s home. New 
employees receive a copy in the packet that contains descriptions 
of benefits. * 



. PROGRAM STRUCTURE * ' 

AND OPERATION ^ - • * 

Adminiettsxtion and Staffing. Responsibility for administering 
the company program rest^ with the special services office, v^ich 
is organisationally part of the industrial relations department. 
The special service manager reports to the assistant director of 
industrial relations. Si nce t he conpany has no medical or secu- 
rity department, the special services office does fi6t have to 
coordinate its functions with 'those of medical or security per- 
sonnel. 

The staff of the special services office consists of a manager, 
an administrative assistant, aiid a part-time secretary.' All 
counseling services are provided by the manager, an experienced ^ 
counselor. The administrative assistant is currently being 
trained to taKe on such duties ♦as coriducting intake interviews 
and making contacts with treatment facilities throughout the 
State. 

* 

EduoaHon and Training. Special education seminars are conducted 
for supervisors in order to familiarise them with th6ir role in 
the referral process^ All levels of supervisors participate in a 
2*hour introductory session, in which the program is descrijbed, 
an educational file is shown, and an outline of management's role 
is carefully reviewed. Attendance at supervisor training s'emi- 
nars is required. Supervisors are also provided with a manual 
that describes their roles and responsibilities. ^ 

A training program is currently being planned for union officials 
and stewards in order to familiarize them with the nature 'of the 
supervisor's role in the referral process. 

There if no formal drug abjise (education canpaign for en^)loyees, 
although informative articles may appear in the company magazine. 
Program publicity was initially acconplished through letters sent 
by the president to each employee's home. With 3 years' experi- 
en'fce in program operation, however, word-of-mouth has become the 
most effective means of publicity. Occasionally an article about 
the program will appear in the conpany magazine. The 'articles 
are usually anecdotal in nature, sharing the experiences of an 
employee viio has received help th^oufeh thfltorogram. The employee 
must have volunteered to have his or her Woxy publicized, and 
*^ictitious names are used to guarantee anonymityt 



Identification and Hefevral. Supervisor referrals based on ob- 
servation of poor work performance constitute the backbone of the 
program. Supervisors are not asked to diagnose' behavioral/medi- 
cal problems; rather, they are instructed only to monitor work 
performance, if an employee's work performance is unsatisfac- 
tory, the supervisor refers the employee to the special services 
office. 

The referral process has been integrated into a formal procedure 
for handling disciplinary actions worked out between management 
and the labor unions. If poor work performance is noted by a 
supervisor, a four-step proceduVe is followed, involving oral 
warning, written warning, suspension ^d, finally, termination; 
at each step, the employee is told of the existence of the pro- 
gram and encouraged to seek help in the event that personal or 
health problems are a factor in poor work performaace. 

% 

supervisor-referrals, self-referrals are frequent. 
(As of March 1976, one-half of all employee-clients were super- 
visor-referred, and one-half were self-, family-, and agency- 

^ referred.) Although self rreferrals are not explicitly encouraged 
as an integral part ,of the conpany program, provisions for. ano- 
nymity, in addition tp the growing ^acceptance of the program, 
have served to facilitate employee- initiated contacts.- Locating 
ffie special sw^ices office in a building removed fron* the mill 

. site has allowed employees to contact the counselor without being 
tioticed by coworkers or supervisors. 

Couneeling and Treatment,, Counseling services and referrals to 
treatment facilities are available to all employees and their 
family members. In-house counseling for a variety pf personal 
p'roblems, including drug abuse, is provided by the prc^ram mana- 

In the event that treatment is required, employee^'are referred 
to treatment facilities outside the cOTipany. Since community 
resources are extremely limited, however, the nearest treatment - 
facility is 160 mi^s away. (The special services. manager indi- 
cated that, in most cases, Counseling i$ determined to be appro- 
priate. He estimates that fewer than 1 of IQ abusers requires 
treatment, ^tost problems are detected prior to medical or psy- 
chiatric crisis.) • ' . ^ 
# 

Full company health and welFare benefits are provided for em- 
ployees who may require treatment. Sick leave and hospitaliza- • 
t ion coverage apply to any treatment prescribed by the special 
servic^manager: Disability retirement benefits are available 
to an cfaiployee who is 'terminated due to a drfig problem. 
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Sample Program Description II— ^ 
Computer Manufacturing 
and Marketing Company ..^ 

BACKGROUND 

A comprehensive employee assistance program was implemented on 
April 1, 1974, at a computer canpany looted in a large mid- 
western metropolitan area. The firm, v^ich produces and markets 
computer systems, employs 25,000 persons domestically. (An 
additional 8,000 are employed by a subsidiary credit company.) 
The employee population consists of programmers, engineers,, 
salespeople, administration personnel, clerical workers, customer 
engineers, technicians and draftspeople, production workers, and 
management personnel. Clerical workers are the largest occupa- 
tional category, representing one-fifth of the work force. 
Union representaticm is-not concentrated: 27 different unions 

represent les^ than 10 percent of the workers. 
«~ . 

In 1970, two^lcoholic employees were discovered to be on the 
company payrol^. Although the conpanjK^pi no program for dealing 
with alcoholic employees, a member of tHe personnel department 
was appointed as the comj^any's alcoholism counselor and askdd to 
explore the possibilities of developing aerogram. He was sent 
to a nearby university, v^ere he took a sexTLfiS of courses on 
chemical depender\cy. In addition, he talked tb people at a well- 
known local treat^^t center and at a widely publicized employee ' 
assistance program carried on by a western company. As a result, 
he became' interested in the broader "troubled employee*^ 'concept . 
The fotus of his concerns then shifted to "chemical dependency," 
which included both alcohol iind drugs. In 1973, as the chemical 
dependency counselor, he was charged with the task of writing a 
conpany policy on alcohol and drug abuse. 

The concern over chemical dependency paralleled other develop- 
ments within the cbnq)any. Top management had already been Active- 
ly exploring the possibilities of providing ombudsman and coun- 
seling services for^ employees. A company vice president was 
designated to head a new, autonomous division responsible for 
administering and providing a wide range of employee services. 
Within the new division,- a comprehensive employee assistance 
program (called the Employee Advisory Resource, or EAR) was 
established'on April 1, 1974. ^ 

Most chemical dependency problems at the company are alcohol- 
related. Next, abuse of prescription drugs is most common. ^ \ / 
Aniphetamin^s are the major illicit drugs of -abuse. Marihuana use 
is assumed to^ be relatively common, but it is not regarded as a 
problem as lo'ng as it does not affect work performance. 
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POLICY 



Alcohol and drug abuse are defined as behavioral/medical dis- 
^^^'^ Chemical dependencies (alcohol and other drugs) are 
regarded m the same manner as other diseases. The company is 
concerned with an anployee's health and job perfoimance adversely 
attectmg the performance of dther employees, or proving to be 
detrimental to the company's -business * Tliere is no intint to 
intrude upon the- private lives of employees . 

Early recognition and treatment of chemical dependency prd^lems 
are emphasized as a means of facilitating successful rehabilita- 
tion and improved work performance. Employees will not haVe 
tneir >obs placed in jeopardy for conscientiously seeking treat- . 

I;*- ! f °^ disciplinary measures, however, may be used 
to motivate employees to seek assistance. Company benefits such 
as-^sick leave an^ health insurance, are available^ to help ?n Jhf 
rehabilitation pK)cess. ' . m tne 

'Ull.TZ °l ^^H^^^ '^^S^ t° the point where they ad- 

l^ Z ""^^ performance is prohibited. Consumption, on 

company premises is subject to disciplinary measures, up to and 
including tenpinatlon. ^le of illegal driigs is cauie for inme- 
diate suspension pending*^further investigation. " , ■ 

. Complete administrative responsibility for company policy rests . 
with the Human Resource Management 6ervi<:es (HPMS) division 

VfSl^«f3"r^^^D^"""T"^'/"°^t^^^e to the Senior 
denT ^ Personnel and Administration and to the Presi- 

Excerpts from the policy are quoted in various types of litera- 
■ So^^h"'?"^"!^ tc all enplc^ees. TT,e full policy stat^en^! ' 

PROGRAM STRUCTURE AND OPERATION , v ' 

iSSiMe'^ v*^^^^- -7^^ ^ P"°8^™ administratively 
responsible to the Vace President of HRMS, the Senior Vice Presi- 

Sesidit'^'SZ? Administration, and'ultimately to Se 
divf^S ilri.Sf established as an autonomous 

division within the cornjany, so there are ,no horizontal ties with 
•the personnel -of f ice or with the seo^ity division EAR 
ment reports tb HRMS managment only on^dS2sSivfLS- " 
information on specific cases is kept confidential. "^"^"^^^ 

There are a total of 17 staff members in the EAR'program. Su- 
pervispiy managanent includes the EAR general manager and a 

S^°"c^erT^?.^^Si;?a^je"^- ~ -bars 
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Education and Training. A description of the VM program is in- 
corporated into a procedures manual for all management personnel, 
and the program is explained as part of the general training 
provided to .supervisory staff. There are, however, no special 
supervisory training seminary. ^^^^'""'''''''^ 

The EAR program isvwidely publicized throughout the employee 
population. Each employee receives a letter and phonograph 
record sent to his or her home, describing the program and an- 
nouncing the*24-hour FAR hot- line telephone number. Posters are 
placed on bulletin boards throughout the company facilities.' 
Also, the FAR telephone number and an occasional article on 
aspects of the program appear in the monthly newsletter. In all 
c^i^es, the confidential nature of the program is stressed. 

Identification and Referral. The primary emphasis of the DVR 
program is on self-re^rral. Program publicity stresses the 
voluntary, co^fidentiar nature of IIARj The ii4-hour telephone 
service allows for anonymity, and CTipioyees are_assured that no 
information, identifying them will be supplied to management. 

Supervisors may refer employees to„the EAR staff when work per- 
formance is unacceptable, although that is not regarded as a 
major program emphasis. In the event that a supervisor does 
observe poor work performance, however, he or she is instructed 
to suggest to the employee that the EAR services are available. 
If an employee is referred by a supervisor, the _staff will 
tell the supervisor whether thp T^ployee has contacted them or 
not, but no details will be given. Continued unsatisfactory work 
performance will be handled through normal disciplinary proce- 
dures.- - ^ 



Counseling and Treatment. . Counseling and referral sen^ices for 
both personal and work- related problems are available tV em- 
ployees and their families. The>EAR staff may be consulted for 
problems related to chemical dependency; personal finances, 
marital, family, or Sexual difficulties; mental or physical 
health problems; wojdi-^rievances; personal or occupational 
growth; and clarification of company policies and procedures. 

If an employee wishes to take advantage of the EAR resources, he 
•or-, she may call the EAR telephone number, whera a. trained tele- 
phone counselor is on duty 24-hourS a day. If the proDlem is 
minor, or if the employe^Q only wants some informiation^ the case 
may be handled on the te'ldphdne. In the event that additional 
face-to-face counseliiig is deemed appropriate, the telephone 
counselor will arrange -air appointment with a member of the EAR 
counseling staff. The EAR staff is capable of providing crisis 
counseling, counseling short of treatment and, if treatment is 
\ necessary, counseling, prior to and following treatment. 

'The COTpany is fortunate to be located in a city that is well- 
known for the quantity and quality of its treatment facilities. 
Accordingly, if an employee re<juires treatment, he or she may be* 
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referred ta one of the local facilities. EAR -counselors keep 
abreast of the employee's progress during treatment, and they are 
available for auxilliary or followup counseling. 

Any enployee who conscientiously complies with treatment recom- 
'mendations will guaranteed a job upon return fronv treatment. 
In some cases; the employee may be transferred to another depart- 
ment in order to facilitate smooth reentry. Promotional oppor- 
tunities will not be affected by contact with EAR. 

Company benefits are available to employees who require treat- 
ment." Sr€lc leave, vacation time, or leave of absence may be used 
for time away from the jJb. -^Treatment for drug abuse problems ^is 
covered by the group health ^surance plan. 



Sample Program Description III— 
Public Utility Company 

BACKGROUND 

A drug abuse rehabilitation program for employees was inplemented 
at a public utility in a large midwestem city. Approximately 50* 
percent of ;he conpany»s employees are represented by labor 
xanions. " , ^ ^^^^ 

The- problem of 'drug abuse first received serious consideration by 
the corporate medical director when he read an article in the 

\ October 1965-issue of the Journal of Oocupatioml Medicine, 
describing the expei;ience. of an east coast conpany that had' 
uncovered drug ^use problems among its employees. The corpora- 
tion* s^me^caK^ir^or was aware' of his own conpany^s first 
attempt -to rehabilitate a her.oin addict in 1967, but he had no 
solid evidence on the jactual extent of drug abuse within the 
comjiany. He did assume, however, that the situation in his 

■ conpany did not differ markedly from that of the company de- 
scribed in^the JCM article. \ 

Aft^r beccHning sensitized to at least the possibility of drUg 
abuse among employees, and given the conpany*s long and success- 
ful experience with an alCohol program (implemented in 19S1) , the . 
medical director began to actively pursue the development of a^ 
drug abuse program. ^He first consulted with State drug law 
enforcement people about the best means o^ approaching t^xe prob- 
lem within the Company. He* was strongly encouraged to consider a 
.rehabilitative, rkther than punitive, "appf-o^ch. As a result, a . 
drug abuse rehabilitative program', modeled after the alcohol 
rehabilitation program, was proposed to management. There was 
some controversy between the medical an4 security departments 
With the latter advocating, a punitive approach. IVhen the issue 
finally reached its peak, both the medical director and assistant 
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medical director threatened to resign if a rehabilitative approach 
was not adopted.^^'That pressure, in conjunction with a presentation 
of cost-effectiveness data from the alcohol program, eventually^ 
persuaded management to favor ^ rehabilitative program. 

initially the "cgmpany relied on community resources for treatment 
^ind counsel ingy They soon discovered, however, that anfiployees ♦ ^ 

were being forced into contact with streo-t addicts and Exposed to 

a subculture they were trying to get away from. Subsequently, a 
► fomer heroin addict hired during inner -city recruitment efforts 

was brought over to the medical department to serve as' a dru'g 

counselor. * 

While the alcohol rehabilitation program "and the drug abuse re- 
habilitation program are both within the medical department and 
:.uper vised by thp assistant mc\lic?al director, separate counselors 
are bmployed to handle each problem. Atcordnig to the me<Jical 
director, the decision to keep the alcohol and drug programs 
separate from one another was made because counselling techniques 
for abohol versus other drug problems, v^iile they may overlap, 
are not always the same. . ^ ' » 

The percentages of what is defined as drug abuse, by type of 
dryg, for those employees making contact \^^lth the medical depart- 
ment are as .follows: ' . 

Iferom 38 * * ' 

^ ^. , Polydrugs * 29 

Marihuana. "13 , 

Other ^ '20 

oT those known to the medical depaVtment as drug abusers, 84' 
percent were 25 year^ old or younger, and only 16 percent had 
over 5 years of seniority. By comparison, only 2 percent of 
employees with alcohol* problems were^under 25 years of age, and 
only 19%percent had less than 10 years' seniority. 

poLia . ' ' . ' 

In a written, policy statement distributed to all employees in 
January 1972, drug abuse was defined as a serious medical prob- , 
lem. . ITie policy statement ^aL$o announced the existence of the 
drug abuse rehabilitation program in the ccsnpany medical depart- . 
ment, and employees were informed that anyone cooperating in a - 
clinically supervised rehabilitation program might be*eligible 
for benefits. Possession or use of illegally obtained drugs on 
the job qr on company premises was declared to be grounds for 
dismissal. ' — * ^> 

Ti_ f ' ■ * 

The policy was wratten,,and is' administered, by the corporate 
medical director and assist^ant medical director. The medical 
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director, however, has an administrative responsibility for 
publicizing the program by sending letters to the homes of ai; 
employees and hy encouraging supervisors to post '"policy state- 
ments on bulletin boards. 

PROGRAM STRUCTURE AND OPERATION 

Admniatration and Staffing. The drug abuse rehabilitation pro- 
gram, like the alcohol rehabilitation program, is located in the 
company's medical department. Both programs are actually super- 
v^ised by the assistant medical director, v^o is administratively 
accountable to the medicai director. The medical director re- ' 
ports to the^ president through the vice president of personnel. 

The security department may intervene if onsite drug use or sale 
IS involved. In the case of drug sales .on'company property, the 
medical department may cooperate in surveillance activities. In 
general, however, the medical department operates independently 
'of other departments. 

Within the medical department, the assistant medical director 
supervises the drug abuse rehabilitation program and provides 
some drug counseling. There is 1 full-time counselor and 11 
full-time physicians. One of the staff physicians, who has 
psychiatric training, works closely wit|j the drug counselor.- 

Education and Training. The major omphasis of the program's edu- 
'cational activities is focused on management and supervisory 
personnel. At a required ^'Management Induction Conference" 
conducted by. the medical director or assistant director, managers 
are informed of the advantages of early detection in .drug abuse 
cases. The cmpany policy is discussed, educational literature 
IS distributed, and supervisory procedures in relation to the 
program are explained. Management is expected to dissem'inate 
information to first- line supervisors. 

Employeos are informed of the existenfce of the program through 
letters sent to their homes and printed materials posted through- 
out- the company's facilities. As the program has gained credi- 
bility, word-of-mouth has become a major means of publicity '.^ 

Identification and Referml. The^major emphasis^.of the program 
IS on supervisor referrals based on evaluation of work perform- 
ance. A supervisor who suspects that drug abuse may b'e the cause 
ot poor or deteriorating work performance is instructed to dis- 
cuss specific»job deficiencies with the" employee. -He or she is 
to confine comments to job-related issues; suspected drug abuse 
IS not to be discussed unless the employee brings it up The 
supervisor informs the employee that a health evaluation in the 
^T""^^"^ be helpful. If the employee accepts the 
?h^.nSl!^'f the supervisor notifies the medical staff of 

iJSeSn Ihf^^ "^""^ ^^^^ rehabilitation is 

undertaken, the supervisor and the medical department remain in 
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contact. If the employee refuses a health evafuation, the supervisor 
tells him or her exactly what will be expected of future work 
performance. If wo^k performance continues to be unsatisfactor 
further action will be determined by normal disciplinary proce- 
dures. The employee may be offered another opportunity to accept 
a health evalua'tion. 




Bnployees may .also contact the drug counselor on their own. The 
^telephone number is listed in the company directory and, as the 
program establishes more* credibility among the employees, it is 
hoped that self -referrals will increase. 

Some referrals to the 4rug abuse counselor come as. a result of 
routine medical examinations conducted by the medical department. 

' Counseling and Treatment. Counseling is provided withiri the com- 
pany medical department. Croup therapy sessions, ^led by the drug 
abuse counselor and the assistant medical director, are held 
weekly. Individual counseling services are provided by the drug 
abuse counselor. Psychiatric consultation for undei\ying emo- 
tional problems may be handled iri-house or referred to community 
resources. 

Bnployees may be referred to community resources for inpatient 
services, family services, social and other nonmedical services, 
and methadone maintenance. 

Bnployees who are receiving counseling or treatment in^he com- 
pany's medical department are given time off ^from work. For . 
tho^e who are referred our to other resources, sick leave or 
vm:ation may be used. Employees who rejpeive inpatient care for 
/rug-related problems at an accredited facility are eligible for 
(group health insurance coverage. Employees v^o are terminated 
for drug-related problems may be eligible for disability insur- 
ance. 
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APPENDING 

STATE DRUG AUTHORITIES 
PROGRAM CONTACTS 



Officially Designated Authority 



Program Contact 



ALABAMA 



J» Taylor Hardin, Coiranissioner 
State Dept; of Mental Health 
502 Washington Avenue 
Montgomery, Alabama 36130 



Franc is ' Wi 1 liamson , .Conrois - 

sioner • 
Dept. of Health aitcitSocial * 

' Services 
Poach H-05F 
Juneau, Alaska 99811 



ALASKA 



George C, Culver, Director 
State Drug Program 
State Dept. of Mental Health 
145 Moulton Street 
Montgomery, -Alabama 36104 
JZQiS) 26S-2301 



Ms. Mary Beth Hilbum 
Dept. of Health and Social 

Services 
Pouch H-05F 
Juneau^, Alaska 99811 
(Seattle FTS Op. 8-399-0150} 
(907) 586-3585 



ARIZONA 



Donald F. Tatro, Ph.D. 
Assistant Director, Division 
. of Behavioral Health Services. 
2S00 East Van Buren Street 
Phoenix, Arizona 85008 



James P. Bailey 

Chief, Canmunity Programs 

Division of Behavioral Health 

Services 
2500 East Van 'Buren Street 
Phoenix, Arizona 85008 
(602) 271-3438 
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ARKANSAS 



David Ray, Jr., Director 
Dept. of Social and 

Rehabilitative Services 
406 National Old Line Building 
Little Rock, Arkansas 72201 



Ms. Frankie Wallingsford 
Coor4inator, Dept. of Social 

and Rehabilitative Services 
4120 West Markham 
Little Rock, Arkansas 72205 
(501) 371-2604 



CALIFORNIA 



Mario Obledo, Secretary 
Health and Welfare Agency 
915 Capitol Mall, Room 200 
Sacramento,. California 95814 



Mr, Douglas Cunningham 
•Acting Deputy Director for 

Substance Abuse 
Department of Health 
Room 1050 
714 "P" Street 

Sacramento, California 95814 
(916) 322-6690 



COLORADO 



Anthony Robbins, M.D., MPH 
Executive Director 
Department of Health 
4210 East nth Avenue 
Denver, Colorado 80220 



Jeffrey Kushner, Director 
Alcohol § Drug Abuse Division 
Department of Health . * 
4210 East 11th Avenue 
Denver, Colorado 80220 
(303) 388-61 H 



CONNECTICUT 



Dr. Eric "A, Plaut, Commissioner 
Department of Mental Health 
90 Washington Street 
/Hartford, Connecticut 06115^ 



Roger Howard, Asst. Director 
.Drug Programs of the Dept. of 

Mental Health 
Connecticut Drug Council 
90 Washington Street 
Hartford, Connecticut 06115 
(203) 566-3403 



DELAWARE 



Ms. Patricia C. Schramm 
Secretary 

d^pt, of Health 5 Social " 

Services 
DelawfiCre State Hospital 
Administratioa Building 
Newcastle, Delaware ' 19720 



William B. Merrill, Chief 
Bureau of Substance Abuse P 
Governor Bacon Health Center 
Delaware City, Delawaifi 19706 
(302) 834-8850 
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DISTRICT OF COLUMBIA 



Albert Russo, Director 
Department of Human Resources 
Kth'S- E Streets, N.W. > * ^ 
Washington, D.C. 20004 



Ms. Jackie Johnson 
Assistant Director 
Department of Human Resources 
1329 E Street, N.W. 
Washington, D.C. 20004 
.(202) 347-3512 



FL0Riq>4 

William J. Page, Jr., Secretary 
Department of Health and 
Rehabilitative Services 
1323 Winewood Boulevard 
Talla^iassee, Florida 32304 



Frank D. Nelson, Administrator 
Drug Abuse Program 
Mental Health Prbgram Office 
1323 Winewood Boulevard 
Tallahassee, Florida 32304 
(904) 488-0900 



GEORGIA 



James Parham^ Commissicftier 
Department of Human Re^sources 
47 Trinity Avenue 
Room 620 South 
Atlanta, Georgia 30334 
(404) 656-4908 



John H. Magill. 
Assistant Division Director 
Alcohol and Drug Section 
Div. of Mental Health and 

Retardation 
Georgia Dept. of Human Resources 
618 Ponce de Leon Avenue, N.E. 
Atlanta, Georgia 30308 
(404) 894-4785 



George Yuen, Director 
'^Department orftealth 

1270 Queen Emma Street 
. Honolulu, Hawaii 96813* 



HAWAII 



Timothy Wee, Director 

State Substance Abuse Agency 

1270 Queen. Enina Street 

Honolulu, Hawaii 96813 " 

(San Francisco FTS Op. 8-556-0220) 

(808) 548-7655 



IDAHO 



Milton &. Klein, Director 
Dept. of Health § Welfare. 
Statehouse, 700 W. State St. 
Boise, Idaho 83720 
(208) 384-2336 



Charles E. Bums> Chief 
Bureau of Substance Abuse 
Statehouse, 700 W. State St. 
Boise, Idaho 83720 
(208) 384-3920 
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ILLINOIS 



Thomas Kirkpa trick 
Executive Director 
Illinois Danagerous Drugs Conin. 
300 North State Street 
Chicago, Illinois 60610 • 



js Kirkpatrick 
"Executive Wrector 
Illinois Danagerous Drugs Conm. 
30A North State Street 
Chitago, Illinois 60610 
(312) 822-9860 



INDIANA 



William E. Nfeirray, M.D. 
Commissioner 

Department of Mental Health 
5 Indiana Square 
Indianapolis, Indiana 46204 
(317) 633-7570 , 



William J. Griglak 
Assistant Commissioner^ 
Division of Addiction Slices 
5 Indiana Square \ 
Indianapolis, Indiana 46^04 
(317) 633-4477 



IOWA 



Leslie G. Brody, Director 
Iowa Drug Abuse Authority ' 
Liberty Building, Suite 230 
418 Sixth Avenue • 
\ Des 'Moines, Iowa 50319 



Leslie G. Brody, Director 
Iowa Drug. Abuse Authority 
Liberty Building, Suite 230 
418 Sixth Avenue 
Des Moines, Iowa 50319 
(51-5) 281-3641,2 



KANSAS 



.Dr» Robert C. Harder, 'Secretary 
Dept. of Social 5 Rehabilita- 
tive Services 
State Office Building 
Sixth Floor 
Topeka, Kansas 66612 



\ 



Curtis Hartenberger, Director 

Alcohol- and Drug. Abuse Section 

Biddle Building 

Topeka State Hospital 

2700 W. 6th 

Topeka, Kansas 66606 

(913) 296-3925 • 



J 
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KENTUCKY 



Peter D. (^)nn. Secretary . 
Dept. for Human Resources - 
Capitol Annex 

Frankfort, Kentucky 40601 



Howard Rosenberg, Supervisor 
Drug Section 

Dept. for .Human Resources 
,275 East Main, Room 262 
Frankfort, Kentucky 40601 
(502) 564-7610 
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LOUISIANA 



Wayne C. Heap 
Assistant Secretary 
Division of Hospitals 
200 Lafayette Street* 
Weber Building, 7th Floor 
Baton Rouge, Louisiana 70804 



W, Calvit Bankston 

Deputy Assistant Secretary. 

Office of Hospitals 

Dept. of Health 5 Human Resources 

P.O. Box 44215 

200 Lafayette Street 

Baton Rouge, Louisiana 70804 

(504) 389-2534 



* MAINE 



David E. Smith, Coiranissioner 
Dept. of Biman Services 
'Statehouse 

Augusta, Maine 04330 ^ 
.(207) 289-3701 



Michaer Fulton, Director ' 
Office of Alcohol and* Drug . 

Abuse, Dept. of Ihman Services 
32 Winthrop Street 
Augusta, ^Maine 04330 ^ 
(207) 289-2781 



MARYLAND 



Neil Solomon, M.D. , Ph.D. 
Secretary, Dept.^ Health 

and Mental Hygiene 
201 West Preston Street 
Baltimore, Maryland 20201 



Richard Hamilton, Director 
Drug Abuse Administration 
,201 West Preston Street 
Baltimore, Maryland 20201 
(301) 383-3959 



MASSACHUSETTS 



Robert L. Okin, M.D. 
COTnissioner 

Department of Mental Health 
190 Portland Street * ■* . 
Boston,. Massachusetts 02114 
(617) 727-5600 



Leon Brill, Director 
Divisiofi.pf Drug' Rehabilitation 
Department of Mental Health 
190 Portland Street' 
Bost;on, Massachusetts 02114 
(617) 727-8614 



Maurice S. Reizen, M.D. 
Director ^ 
Denartment o£ Public Health 
3500 .North Logan Street • 
Lansing, Ntychigan 48914 



MICHIGAIJJ • 

Mary Beth Collins, Administrator 
Office of Substance Abuse 

Services 
3500 North Logan Street 
Lansing, Michigan M89X3v 
^ (517) 373-8600 \^ 
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Edward Dirkswager 
Acting Commissioner 
Department of Public Welfare 
658 Cedar, 4th Floor 
St. Paul, Minnesota 55155" 
(612) 296-2701 



MINNESOTA 

James T. 



Wrich^ Exec. Director 



Chemical Dependency- DRV 
Centennial Office Building 
658 Cedar, 4th Floor 
St. Paul, Minnesota 55155 
('612) 296-4610 



MISSISSIPPI 



W. L. Jaquith» M.D. 
State Dept. of Mental Health 
619 Lee State Office Building 
Jackson, Mississippi 39201 



Anne D. Robertson, M.S.W. 
Director 

Div. of Alcohol 5 Drug Abuse 
619 Lee State Office Building 
Jackson, Mississippi 39201 
(601) 354-7031 



Duane Hensley, Ph.D. 
Director 

Dept. of Mental Health 
2002 Missouri Boulevard 
Jefferson Cify, MissOQri 



MISSOURI 



65101 



William D. Lemer, M.D. 
^ Divisipn t)f Alcoholism and 

Drug Abuse 
2002 Missouri Boulevard 
Jefferson City, Missouri 65101 
(314) 751-4942 



MONTANA 



Lawrence M. Zanto 
Division of Institutions 
1539 nth Avenue 
Helena, Montana 59601 
(406) 449-3930 

y 



George L. Swartz 
Drug Coordinator 
Addictive Diseases Bureau 
Department of Institutions 
1539\llth Avenue 
Heleria, ^tontana 59601 
(4067 449-2827 



NEBRASKA 



Tom Ryan, Chairman 
Nebraska Commission on Drugs 
P.O. Box 94726 

Nebraska State Office Building 
Lincoln, Nebraska 68509 I 



Gary P. Riedmann, Exec- Director 
Nebraska Commission on Drugs 
P.O. BOX 94726 

Nebraska State Office Building .* 
Lincoln, Nebraska 68509 
(402) 471-2691 
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NEVADA 



Michael L. Melner, jDirector 
Dept. of Human Resourced 
Kinkead Buildings 6th Floor 
505 East King Street 
State Capitol' Complex 
Carson City, Nevada 89710 



Richard 4iam,- Chief * 
Bureau of Alcohol § Drug Abuse 
Kinkead Building, 6th Floor . 
505 East King Street ^ 
State Capitol Complex 
Carson City, Nevada 89710 
(702) 885-4790 



NEW HAMPSHIRE 



George E. Tice' 

Drug Abuse Coordinator 

Office of Drug 'Afiuse Prevention 

3 Capitol Street, Rocxn 405 

Concor4, New Hampshire 03301. 



George^ E. Tice 

Drug Abuse Coordinator 

Office of Drug Abuse Prevention 

3 Capitol Street, Room 405 , 

Concord, New Hampshire 03301 

(603) 271-2<754 



NEW JERSEY 



Joanae Finley, M.D. - 
Commissioner 

State Department of Health 
P.O. Box 1540 
John Fitch Plaza 
Trenton, New Jersey 08625 



Richard J. Russo 
Assistant Commissioner 
Alcohol, Narcotic 5, Drug Abuse 
Department of Health' 
109 West State StrWpt 
Trenton, New JerseJ 08608 
(609) 292-5760 « 



NEW MEXICO 



George iC^ldstein, Ph.D. , 
Secretary, Dept. of Hospitals 
and Institutions- 
■ 113 Washington Avenue 
Santa Fe, New Mexico 87501 



Edward Deaux, Ph.D. ^ 
Director, Drug Abuse Division 
Department of Hospitals and 

Insti^tutions 
113 Washington Avenue 
Santa Fe, New Mexico 87501 
(505) 988-8951 



NEW YORK 



Daniel Klepak, Commissioner 
New York State Office of Drug 

Abuse Services 
Executive Park South ^ 
Albany, New York 12203 \ 
(518) 457-2061 ^ 



Daniel Klepak, Conmissioner 
New York State Office of Drug 

Abuse Services 
Executive Park South 
Albany, New York 12203 
(518) 457-2061 
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NORTH CAROLINA 



Sarah T. Morrow, M.D. , NIPH 
Secretary ^ • " 
Dept. of Fhunan Resoihxes 
i2S North Salisbury Street 
Raleigh, 'North Carolina* 2^611 
(919) 733-4534 



F.E,- (Roy)<'Epps, Director 
North Carolina Drug Commission 
P.O. Box 19324 
3800 Barrett Drive -^-^^ 
Raleigh, North Carolina 27609 
(919) 733-4555 ' 



NORTH DAKOTA 



Jonathan B. Weisbuch, M,D. 

State Health Officer 

State Dept. of Health, Mental 

Health 5 Retardation Services 
909 Basin Avenue 
Bismarck, North Dakota 58505- 



Samih Ismir, Acting Director ^ 
Division' of Alcoholism and Drug 

Abuse, Mental Health and 

Ffetardation Services 
•909 Basin Avenue 
Bismarck, North Dakota 58505 
(701) 224-27^7 ' 



OHIO 



Timothy Moritz, M.D. , Director 
Ohio Dept. of Mental Health 

§ Mental Retardation 
State Office Tower, Room 1182 
30 East Broad Street 
.Columbus, Ohio/ 43215 
(614) 466-23'37/ 



Melvin Zwissler, Ph.D. ^ 
Chief 

Ohio Bureau of Drug Abuse 
State Office Tower, Room 1352 
30 Oast Broad Street 
Columbus, Ohio 43215 
(614) 466-7604 



OKLAHOMA 



Haydert H. Dohahue, M.d! 
Director 

Department cf Mental Health" 
P.O. Box 532 77, Capitol Station 
408-A North Valnut Street 
Oklahoma Cit^, Oklahoma 73105 



Charles W. Wright,' RSW 
Coordinator, Drug Abuse Servic;es 
P.O. Box 53277, Capitol Station 
408-A North Walnut Street 
Oklahoma City, Oklahoma 73105 
(405) 521-2811 ' . 



/ 



OREGON 



J, Donald Bra>5L M.D, 
Administrator*' 
Mental Health Division 
2S7S!<Bittern Street, N.E. 
Salem, Oregon 97310 
'(503) 378-2671 



Marianne McCartney 
Acting State Drug Coordinator 
Mental Health Division 
2575 jBittern Street, N.E^. 
-Salem, Oregon 97310 
(503) 378-2163 
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Gary F. Jensen, Exec. Director 
Gov6mor»s Council on Drug 

and Alcohol Abuse 
Office of the Governor 
Riverside jOff.ice BZdg.-One 
Suite N ' 

2101 North Front Street 
Harrisburg, Pennsylvania 17110 



PENNSYLVANIA^ 

Gary Jensen, Exec. Director 
Governor's Council on Drug 
' and Alcohol Abuse 
Office of the Governor 
Riverside Office Bldg.-One 
Suite N 

2101 North Front Street 
Harrisburg, Pennsylvania 17110 
(717) 787-^857 



RHODE ISLAND 

Joseph J. I'Bevilacqua, Ph.D. 
Dept. of Mental Health, Retarda 

tion and Hospitals 
The Aijne j. Forand Building 
600 New London Avenue 
Cranston, Rhode Island 02920 



Richard H. Freeman, Asst. Director 
Div. of Substance Abuse 
Dept. of Mental Health, Retarda- 
tion § Hospitals 
600 NeW London Avenue 
Cranston, Rhode Island 02920 
(401) 464-2397 



W^^liam J. McCord,- Director 
South Carolina Commission on 

Alcohol and Drug Abuse 
3700 Forest Drive 
Columbia, South Carolina 29240 
(803) 758-2S21 



SOUTH CAROLINA 



)Villiam J. McCord, Director 
South Carolina Conmission on 

Alcohol and Drug Abuse 
3700 Forest Drive 
Columbia, South Carolina 29240 
(803) 758-2183 



Edward de 'Antonio, Secretary 
Department of Health 
.State Capitol Building 
Pierre, South Dakota 57501 . 
(605) 224-.3361 



SOUTH DAKOTA 



Roger D. Merriman; Director 
Div. of Drugs and Substances 

Control 
Department of Health 
State Capitol gilding 
Pierre, South Dakota^ 57501 
(605) 224-3123 



TENNESSEE 



to>ld W. Jordon, M.D. 
nrunissioner 

partment of Mental Health 
501 Ibion Building, 4th Floor 
Nashville, Tennessee 37219 



Mark Watson, M.S.S.W.^ Director 
Alcohol and Drug Abuse Services 
Section* 

'501 Ibion Building, Lower Level 
Nashville, Tennessee 37219 
(615) 741-1921 
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TEXAS 



Ben F. McDonald, Exec. Director 
Texas Dept. of Comnunit y Affairj 
210 Barton Springs Road 
Austin, Texas 78704 
(512) 475-2431 



Gerard M, Vasquez, Director 
Drug Abuse Prevention Division 
^DeptVof^CoiTDTiunity Affairs 
201 Barton Springs Road 
Austin, Texas 78704 
(5L2) 475-5566 ^ 



UTAH 



Anthony W. Mitchell, Ph.D. 
Executive Director 
Department of Social Services 
150 West North Temple, Room 1>\% 
P.O. Box 2500 

Salt Lake City, Utah 84110 
(801) 533-5331 



Thomas C. Davis, Secretary 
Agency of Human Services 
State Office Building 
Montpelier, Vermont 05602 



William D. Payne, Ph.D. 
Acting Director 

Division of Alcohcjlism 5 Drugs 
150''West North Temple, Room' 310 
P.O. Box 2500 

SaU Lake City, Utah 84110 
{8011533-6532 

YERMoyr 

James Leddy, Director 
, Alcohol 5 Drug Abuse Di^sion 
Agency of Human Services 
State Office Building 
'Montpelier, Vermont 05602 
(802) 828-2721 



VIRGINIA 



Dr. A. Mort Casson 
Assistant Comissioner- , 
Va, Dept. of Me*ital Health 5 

Mental Retardation 
Division of Substance Abuse 
P.O. Box 1797 
Richmond, Virginia 23214 



Dr. A. Mort Casson 

Assistant Commissipner 

Va. Dept. of Mental Health 5" 

Mental Retardation 
Division of Substance Abuse 
P.O. Box-1797 
Richmond, Virginia 23214 
^(804) 786-1529 



WASillNGTON 



Norman D. Johnson 

Acting Director 

State Office of Community 

Developnent 
400 Capitol Center Building 
Olymp^ Washington 98504 



William T. Quick, Director 
Dept. of Social 5 Health Services 
Office of Drug Abuse Prevention 
OB-43E 

Olympic, Washington 98504 
(206) 753-3073 . 
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WEST VIFfGINIA 



George Pickett, M.D, 
Director 

Department of Health 
State Capitol ^ ' 
•Charleston, West Vii;ginia 25305 



Dofiald Percy, ""Secretary 
Dept. of Health 5 Social 

Services 
1 West Wilson Street 
Madison, Wisconsin 53702 



Raymond E. Washington, Director 
Alcohol $ Drljg Abuse Program . 
State Capitol 

Charleston, West Virginia 25305^ 
(304) 348-3616' * 

WISCONSIN 

Larry Monson, ACS^V^ector 
' Bureau of Alcohol^ Other Drug 
= , * 'Ab9;5e * , ' 

1 Welt Wilson Street, Room 523 
Madison. Wisconsin "S3702 o 
(6p8) 26^-3442 ; 



WYOMING 



Charles Rqgers, Ph.Q., Dir&ctor 
Mental Health 5- Mental Retarda- 
tion Services 
Hathaway Building 
^Cheyenne, Wyoming 82002 
(507) 777-7115 , 



William Gallaher, Director 
Drug Abuse Programs 
Mental Health 5 Mental Retarda- 
tion Services 
Hathaway Building 
Cheyenne, IVyoming 82002 
(307) '777-7115 



PUERTO RICO 



The Honorable Sila Nazario de 

Ferrer, Secretary ' ^ 
Dppt. of Addiction JContrd' 

Services ^ , . 

P.d.^Box B-.Y 
* Rio. Piedras Station 
lUo Piedras, Puerto Rico 00928 



Acacia Rojas, M.D. 

Asst. to the Secretary for 

Treatment, Dept.. of Addiction 

Control Services 
P,0. Box, B-Y 
Rio Piedras Station 
Rio Piedras, Puerto Rico 00928 
^ (809)/ 763-8957 or 763-7575 



PACIFIC TRUST TERRITORIES 



Masao Kumangai^ M.O. 
Director 

Office of the High Conmissioner 
^Saipan, Mariana Islands 96950 



Larry Wilson, M.D. ' • 
Director 

Chief of Mental Health - . 
Department of Health Services 
Office of tHe High Gommissib^r 
Saipan, Mariana Islands 9695^ 
9422 or 9355 . 
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'Thpmas Skojiw)^* - 
Gbveriroent of Guam 
Guam^ignorial Hospital 
P.O. Box AX , ' 
Agam, Guam* 96910 



GUAM 



Mama Cijig* ^ 
Drug Abuse Cooirdinator 
' C&Tftuitity Mental Health Center 
Guam Memorial Hospitar 
P.O.^ Bo?c AX 
»Agana, Quam -96910 
64'6-9264 



VIRGIN ISLANDS 



*Roy L. Schneider ,' M.D/ , 

^Coircnissioner of Heal^^ \ ' ^" ' 
GoVemneht pf" the Virghii Islands 
St;*ThOTias,^ Virgin- Islands 00801 



Chester D. Copemarin ' • , - 
Director , • 

Division of Meatal He^h 
Christi^ted ^ 
St. Croix, Virgin** Islands 00820 
(§09)-773-488&'or 773-1992 



APPENDIX D 
REGIONAL SUPPORT 
CENTERS - i 



- , • . . , NORTHEAST 

Northeast Regional Support Center.. * Connecticut ' 

• Yalj University .... ^ .Delaware 
De^aftment of Rsychiatry* ^ [ Maine 

J 211 Chapel Street* * ' ' Ntaryland 

New Haven, Connecticut 06511 Massachusetts 

(203) 436-0010 NSw Hampshire 

• * • 

Mr. Patrick Csf'Cbggins, Director , 

? • SOUTHlBAST 

• Southeast Regional ^Support Center" Alabama 
^•L. Nellum and Associates • District of 
S*?ite 429 . ^ Columbia 
151 Ellis Street, N.E. Florida 
Atlanta, Georgia 30303 Georgia 
(404) 659-8100 ^ . " ' Mississippi 

N. Carolina 

Dr. William Wheeler, Director ^ * 

CENTRAL 

Ceivtral Re^onal Support Center ' Illinois *• 

tealthOphtrol Systems, Inc. ' Indiana:, 

225Q E./Devon. Avenue, Suite 336 Iowa 

Des Piaines, Illinois 60018 Kentucky 

.(312) 298-7444 ^ , MichigSi 

M ' ^r . ' ' -^^irinesota ' 

to*- Barbara Bedford, Director \ r 



New Jersey 
'New YorJ 
Pennsylvania - 
Rhode Island>^> 
Vermont 



Puerto Rico 
S.^Carolina 
Tennessee 
Virginia" ^ 
Virgin Islands 



{forth Dakota 
.ttiio ' 
.South Dakota- 
W. Virginia . 
Wisconsin 



SOUTHWEST 

Southwest Regional Support Center Arkansas Nebraska 

Health Control Systqyns, Inc. Colorado New Mexico? 

10920 Ambassador Drive ' Kansas . Oklahoma 

Kansas City, "Missouri 64153 Louis^iana Texas 

,C816) 891-2480 Missouri 

< 

Dr. Roy Davis, Director 



WESTERN 

West^ Regional Support Center Alaska Oregon 

SociA Acti9n Research Caiter * Arizona Utah 

^8 Professional Center Parkway Cal i f ornirfr-Tv^ ^ash ington 

Sarr Rafael, California 94903 Hawaii/' Wyoming 

.t>(415) 472-2532 Idaho 

Ntontan0 

^ Ntr. Richard Bernheimer, Director Nevada 



NDACtRD 

System Development Corporation . 

National Drug Abuse Center for Training ^ "S 

•and Resource Development . 
1901 Nqrth Voore Street 

'10th Floor . ^ ^ 
Rosslyn, Virginia 22209 
(703) S24-4400 , ^ 



Mr. H. Stephen ^enn. Director 



APPENDIX E 
SELECTED ANNOTATED 
REFERENCES 



Overviews and Bibliographies 




. ^^Carone, P. A., and Krinsky^L.W* l^mg Abuse in Industry. ' 
' ' Springfield, 111.: Charles C. Thomas, 1973* 

This book contains the proceedings of a 1972 conference. A 
number of'argunents and differing^perspectives on a variety of 
issues are presented including treatment and placement of rehabili 
4|jted addicts. Iix a sunmary of the conference,, the following 
suggestions were made: 1) industry needs to help pay for drug 
prograins and research, 2) discriminatory hiring practices toward 
addicts should be eliminated, and 3) more health personnel shpuji 
be trained; in treatment of drug abuse. . - • « 



Dtntg Abuse in Industry. Rockville, ^Md. : National Clear- 
inghouse for Drug Abuse Infcyrmation, 1973. 

This annotated bibliography includes'50, entries' including, a num-' 
ber o^rticles from, tradr journals and symposia. None of the- 
entridPare post-1972; therefore, this document requires con- 
's ider able updating. ^ , • 



t^erguson. P.; Lennox,'T.; and Lettieri, D.J. Drugs and' 
r , Employment. Rockville^ ^^dv : National. institute 

on Drug Abuse, 1974. 

This volume contains sumnaries of some of the majo^ boofe and 
articles on drug use and employment. The citations are divided 
iftto six 'sect ions:!)' ovexvien and issues, 2) drug use in speci- 
fic profess ipns, 3) surveys of drug use in companies, 4) surveys 
of- drug use among addicts,^ 5) drug use in the labor force, and 6) 
program^, The latjter 3\sfections include a total of only 12 - 
article^. ' • 




Kacser, P.H.' Drug Use and Abuse in the Labor Market, 
Paper contributed by the Bureau of Labor Sta- 
tistics'to a Task Force, of the Special Action 
^ Office of the President, 1972. ^ 

This overview of the problem of drug abuse in industry is. based 
primarily on four studies by 'Goldenberg, Chambers, Stewart, and 
Kurt is. Thi5 ^'m of the paper is to 'examine the extent, cause€, 
and effects of drug use in industry. The author cites the limita- 
tions of available literature as a barrier to definitive conclu- 
sions. An extensive review of th^ surveys on drug use iri indus- 
try indicates a great variability in the extent of drug usage 
reported among different occupational groups ^d types of indus- 
tries'. Little ^'known about the course of drug abuse in industry. 
The effects of various classes of drugs are reviewed ^and , hypoth- 
eses -«re presented as to their impact on work. Company policies 
and practices are reviewed and criticized. It is argued that 
companies need to develop 'their comnunication skills and organi- 
zational training capabilities to better prevent drug abuse from 
.becoming a problem. This approach may be most cost-effective for 
industry and the most beneficial to society. 



This book is a compilation of articles providing a general over- 
v,iew of a number of 'aspects of the problem of dr^g abuse in 
industry. The topics include descriptions of the drug^ problan in 
industry, analys^es of the impact of the drug user on^industry, 
discussions of the legal probleins of drug use, and evaluations- of 
how industry may help rehabilitate'.the drug users. A number of 
these articles appear in other volumes or publicAt^ions in some 
form. The value of this book is that all issues are collected * 
into one document. • / 

/ 

Stewart, W.W. (ed.). I>rug Abuse in Industry. Miami, 
Fla.: Hal9^ and ^Associates, 1970., 

This document contains the proceedings of a symposium' on drug 
, dbuse in industry held in 1970. The niajor portion contains 
papers presented af the meeting by representatives of managanent, 
l^bor, and medical personnel". The papers coyer a wide range of . 
topics from drug screening procedures to an overview of drug 
abuse. Of special note are papers on the design of program^ in 
industry. Although most are outdated and indicate a first at- 
tempt at establishing programs., these papers highlight some of 
the probLems in building a program'and perceptions of management 
toward drug .abuse. 



Scher, J.M. 



lAlerrTTiSL. 

1973. 




>pringfield, Jlf.: Qi^rles C^tfhomas, 
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Trice-, H.M. , and Roman, P.M. Spirits and Demons at Work:' 
Alcohol and Other Drugs. on the Job. Ithaca, N^Y.: 
New York State School of Industrial and Labor Rela- 
tions, Cornell University, 1972. / 

In response to the rapid increase in e^cern with drug abuse in 
the early 1970s, the authors attenqDt to provide an objective per- 
spective on dri^ 'abuse generally and the specific *-elationsffl|) , 
betvi-een the use -and abuse of substances and work. The focus is' 
on the effects of drug use on the individual f^vkev and on the 
Vor}c organization. y 



Mich of the discussion is based on objective research findings. 
There are two notable features of the book. Alcohol and other ' 
substances are discussed together as drug abuse. Furthermore, 
the concern |is not only with the impact of .drug abuse in social 
and econonid terms, but also on the wrk place as a key element 
in tne pre^tion and treatment of drug abuse'. / 

The authoT^g jdivided the volume into three parts . In the first a 
general oveijview of the problem of drug abu^ is presented. The 
specific references provide a somewhat outdated historic^ cJvfe^^ 
view of research on drug use, but the conceptual framework is 
still viablej ^an^the basic argunents are cogent ta-.pres^pt prob- 
lem^. The secora section Examines. characteristics of jobs ^ere 
abuse can odcur, the impact of abuse on work, and ways organiza- 
tions deal wtith abuse. In the third section, the strategy of 
construction] confrontation (|he threat of job loss because of 
poor perfomance associated with drug abuse, acconpanying refer- 
ral, or available services^ is described in canparison to preven-' 
tion strategjies. Some suggestions are made for union-management 
cooperation,: and treatment altjematives are briefly described. 

i ' • • * 

Urban, M.L. Drugs in industry. In National Caimission 
on, Marihuana ^ Drug Abuse, Drug Use in^Amer^ca: 
' ' Pr'oblem in Perspective^ Appendhc, Vol. U. Washing- 
/ ' ton, D.C. ; U.S. Government Printing Office, 1973, 

pp. 1136^1152; I 

J 

This paper » prepajred for the report on the National Coimislldn on 
Marihuana and Dnlf; Abuse, provides a historical overview of 
industry's response to drug abuse. Results o£ a number of surveys 
are cited. An analysis. of the. situation in both the public ;and 
private sectors in the early 1970s is presented. The authofj 
notes that the approach to drug abuse in industiry i^ following a> 
• pattern similar to that for alcohol. ' Exai^leA of ongoing pi^o- ^ 
^ms are 'described. The major emphasis is on recoiranendaticte 
fof 'industry to d^al with drug abuse. ,The principal areas ^or- 
the recommendatior^-in industry are 1) the assessment of theV 

?^ drug use and associated problems, 2) the design of 
official policies, 3) the detection of drucr-assoc;i'ate4 problems, 
4) the provision of services to employees in lieu of termination. 
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aild 5) the protection of the privacy and job of the employee 
while in treatment. A second area is the hiring policies for 
former and current drilg usersi Placement in jobs is considered 
an important element in the rehabilitation of drug users. 



Surveys 



Brown, J.W. The Final Report of the Lahor-Managemnt 
Drug Abuse Project. New York: American Social* 
Health Association, 1976. 



V 



The Labor-Management. Drug Abuse project was .both a research 
project and a service project. It analyzed employees* percep- * 
tions of their conqjany's i»esponse to drug abuse anrang workers^ 
and it developed drug treatment programs within the industri^ 
and then proposed changes in labor and management polities deal- 
ing with the control of drug use. Survey data were collected in 
three industrial plants in the Northeast to examine the preva- 
lence of drug use among employees a^, their families, the extent 
of their knowledge about drugs, and their perceived response to 
various possible incidents' of drug use occurring at work. Some 
workers and lower level management were, trained in counseling and 
referral. Changes in their attitudes and knowledge v^'ere then 
evaluated. 

The author first presents 'the theoretical background for drpg 
treatment in todaj^ so<?iety. He briefly discusses th6 variety 
of control methods; the theories v^ich evolved as explanations 
for such deviance; the three subcultures involved in alcohol, 
•soft-drugs, and hard-drugs; and various treatment modes. 

Findings from the surveys include a demo^aphic profile of em- ^ 
ployees,-thje prevalence of drug abuse amgng workers and their 
families, the level of their knowledge about illegal drugs and" 
about treatment services offered by the community and the com- 
pany. Marihuana is the predominant drug used; a young, single, - 
middle-class male who works as 'office staff is the most typical 
drug-using employee. Although the older employees showed more 
ignorance than the younger employees in regard to facts about 
drugs, counseling courses did raise 'their lercls of knowledge. 

\ ^ / ' ^ ' 

After acting as a participant-observer in the atten^t to motivate 
management to develop drug programs, Jthe author discusses how the 
status of leaders affects the formal and informal structure of 
the labor raovanen't and thus influences the success of a good drug 
program* The report gives specific recannendations directed to 
.labor, management, and Congress., * 
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Halpern, S. Drvjg Abuse and Your Company. Americau 
Management i\sscx:iation. Inc., 1972. 

This boQk provides information concerning corporate drug use 
policies and programs at well as general information for execu- 
tives who may not be personally familiar with the dnlg culture. 
The information is derived from an AMA questionnaire survey of 
industries and -the author's interviews with industry executives. 
Chapter 1 examine^ the magnitude of the ding problem, socio- 
I economic characteristics of drug abusers, drugs of abuse, and 
^characteristics of industry believed to be correlated with drug 
abuse. Business* approach", to drug abuse as well as the. direct 
and indir^t costs of drug abuse.^are discussed. 

In ch^ter 3 the author describes some of the formal coursps of 
action taken by the surveyed businesses and industries to pre- 
vent,- control) and eliminate drug abuse by their anployefcs. Many 
of the cOT^anies which answered the AMA questionnaire and granted 
interviews to the|guthor were dealing with developing policy 
statements, redefining the roles of various departments, orga- 
nizing pre-en^loym^nt screening techniques, preparing education 
programs for supervisors and enqjloyees, assisting drug -dependent ' 
employees, offering rehabilitation, hiring and rehiring former 
addicts, cooperating with conrnmity agencies that are grappling* 
with the problems of drug abuse, and using available outside 
resources. Both the AMA survey^^^apd subsequent interviews re- 
vealed the consensus that it is liot the company's function to 
provide in-house treatment facilities and xhztsra v;ery few con-- 
panies pay fot" the treatjnent of an employee** addiction* 



f^tdjcock, C, and Saunders, M.S. ' A Surveij of Alcohol 
^ and Dimg Abuse Programs in the Railroad Indostry. 
Washington, D.C. : U.S, Department of Transporta- 
tion, Federal R^lroad Administration, .November 
1976. 

(Author abstract modified .0 

' A survey of 20 industrial alcoholism and counseling "programs run 
by railroad corp6rations covering 58 variables was made by semi- 
structured interviews ^of progtam directors, union officials, and 
by questionnaires applied ta individual clients. Descriptions of 
program policy, practices, penetration tates,. success 'rates, 
relationships to discipline and client population parameters are 
given alqng With other topical areas. A factor analysis aiW 
intercorreiations;. be Aeen^ all variables measured are presented. 
A comprehensive literature review on industrial alcoholism* pro- > 
grams covering topics parallel to the sinrvey is also included. 

li5^al and prescription drugs were fotmd to account for only .a < 
minute proportion of the cases of chemical dependency. Trefitifent 
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for illegal drug use is always received at public facilities. For 
prescription drugs the most prevalent abuse is the combination of 
tranquilizers and alcohol. 



Kurtis, C..(ed.). Drug Abuse as a Business Problem. 
New York: New York Chamber' of Ccrranerce, April 



1971. ^ 



This study^ based pn interviews and surveys with 80 New York com^ 
panies, wa5 canmissioned by the New York Chamber of Commerce to 
fill an informatioji gap concerning drug abuse in business and to 
provide guidelines for business firms in the New York area. It 
defines the orobiem of drug abuse, illustrates how a number of 
coiroanies ar^ dealing with it, points out sc^ne of the specific 
difficulties of drug problems, and gives realistit suggestions as 
• to how any firm should go about developing its own workable poli- 
c'les on drug abuse. The steps for implementing a drug program are 
cutlined as well as guidelines for supervisors on recognizing the * 
symptoms of drug abuse and taking appropriate action. Treatment 
and rehabi^litation centers and other resources within the J^ew York 
ai:ea are listed. 

Lerer, L. Drug Abuse in'induatry , Pittsburgh, Pa.: ' 
CONSAD Research Corporation, 1976. 

In 1974, a nationwide survey of managers, union members, and 
employees in 197 companies was conducted*, Almost two-thirds of 
the respondents did not perceive a drug problem in their comoany. 
Few formal drug programs were found although less than 10 pertent 
advocated immediate dismissal without sdffje warning. Fifty-three 
percent proposed warning users to cease use. Only thjo c6n5)anies 
had formal treatment referral programs and 62 p&nTent of those 
without programs felt such programs were not needed. Line em- 
ployees and managonent had differing perspectives on the need for 
programs and few respondents were aware of progito that existed. 
Thirty percent of personnel respondents indicated they would not 
hire drug abusers under any conditions'. Although programs for 
hiring minority groups, veterans, and the handicapped were re- 
ported b^ many conq)anies, only three percent of the conroanies 
reported special programs fon hiring ex-drug users. 

C^inionResearch Q)n)oration. 'Executives' Knowledge, 
S ' Y^udea and Behavior Regarding Alcoholism and 

Alcohol Abuse: Study II. PriAceton, N.J. : Opinion 
Research Corporation, 197^^. 

This study is sijuilar to an earlier studl condiicted in 1972-. In 

503 executives from a sanple of 500 major manufacturing 
companies and 50 large service f inns wer^ personally interviewed 
,on a variety of alcohol^related topics. IsSne specifiJ itSls^So 



revealed information on perception of drug use and .drug policies. 
None of the respondents reported that drug abuse, was a major 
reason for absenteeism or lost productivity. Two-thirds per- 
ceived drug abuse as one of the least important causes of their 
problems. Only 17 percent of the firms had guidelines for drug 
abuse. In comparison, 11 percent of the companies believed 
alcohol problems were major causes of lost productivity and 
absenteeism an3*S4 percent of the companies had instituted pro; 
grams to deal with alcohol problems among their workers. 



Rush, M.F., and Brown, J.K. The drug problem in 
, business. Conference "B^ard Reoord, \A3Xc\i 1971, 

7C3):7-15. . . 

The results of a 1970 survey of business opinion and experience - 
with drug abuse conducted by the Conference Board is presented. 
In this survey just ove^^' one-half of the firms report an awatre- 
ness of the problem. Most of the conqjanies have had' limited or 
no experience in dealing with drug abuse. Analysis showed that 
while the incidence of reported drug abuse within their own 
con5)anies is almost the same for norananufacturers and manufac- 
turers, the former are more likely to- view drug abuse as a gen- 
eral problem in business and have written policies and procedures 
for dealing with 4rug abuse. Nonmanufacturing firms are more apt 
to- fire an en^loyee for drug abuse, but manufacturers areTnore 
likely to feel that a company is obliged to refer drug users to 
law enforcement agencies. 



'Steele, P.D. A Compca^ison of Management and Union 
PerepeoHves on Drug Use in thejLabor* Force. 
Paper presented at the annual meeting of the 
American Sociological Association, New York, 
X976. 

This paper is one of a series t)f reports based on surveys with 
union representatives in a major midwestem city.* Findings of 
the research indicate a serious commitment on tbe part of orga- 
nized labor for the development oP education and referral and 
counseling programs in industry (Steele, 1976).- Of 400 respon- 
dents representing various positions in the hierarchy of union 
leadership, 45.5 percent reported the need for suA programs 
sponsored by the comp^, and 36. S percent stated that programs- 
should be developed under union auspices. A number of union- 
sanctioned programs and policies for education, treatment, and 
referral now exist. Thirty-two percent of'«nion respondents 
indicated the existence of education programs, 46.2 percent noted 
referral policies, and 26.2 percent mentioned the existence of 
union xo«ps.eling..programs_JEor-dru§ users^ 
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Work Experience of Drug Users 



Caplovitz, D. -The Working Addict. New York: City 
University of New York, 1976. * ' 

-Interviews were conducted with 555 addicts in treatment who had 
held full-time jobs for an extended period of time while addicted 
Information from the interviews was compared with similar infor- 
mation for two other groups, addicts in treatment who were not 
working while addicted ^and the non- addict population. The 1970 
census »wa^ used to obtain the information for the latter group. 
It was not possible 4:0 obtain data for those who worked while 
addicted but did not en^er a treatment program. « ^ 

The overall result of the study ^as that working addicts hav^ 
social characteristics closer Jto >the nonaddict population than do 
addicts in general. Among the i^orking jaddicts there were rela- 
tively fewer high level white collar workers than among the 
general population. The pay received by working addicts an<l*the 
general population appeared to be about the .same. Eighty- twp 
percent, of the working addicts used drugs \^ile ,at work, .^nd 53 
T)ercent indicated tl^t the drug Tiabit caused them to miss work. ^ 
The use of drQgs eventually caused serious problems for <^e 
working addicts. Most o^ the marrield addicts iiad serious>aarital 
difficulties. At the time of the interview only 8 percent were 
still working at the same job they ha3 held while addicted., Onp 
major difficulty was the'^high cost of drugs, which necessitated 
criminal behaviof . 

_ ♦ 

This stidy implied that some addicts can integrate their addic- 
tion with normal daily routines, but with time they are less able 
to do 30. 

' Nurco^ D.N. Narcotic addicts and their employment, 
/in Gainfully Employee^. Washington, D.C.: U.S. 
Department of Health} Education, and Welfare, 
1973, pp, 67-86. 

/ 

This paper reports on the job histories and occupational skills 
of a sanple of male narcotic addicts. Eighty percent of the 
addicts had post addict ion work hiVtories. Nfo^t of the stable 
jobs were held in the construction oj^^ildyig* occupation- 
Formal job skills were ifarely utiriiled after addiction; however, 
work skills may be functionally similar*to skiM^-required^y 
'addict i?ifest)^les. 



V * Q'Donfiell^ J, A. Nar^tic Addicts Hzi.lfentuhky. Chevy 
Chafe, Mi.: National Institute of ^fental Health, 
1969, pp. ^127-134. . a 

The postaddiction employment patterns of ?12 male patients at the 
U.S. Public Health Service Hospital in Lexington, Kentucky, are 
descril;^. Work patterns were found to be inconsistent prior tQ 

** addiction arxj^to deteriorate? after addiction for the majority of 
patients. Only three addicts were considered to have stable em- 
ployment after addiction. Although an adequate legal supply of 
narcotics was related to legitimate enjployment, ^deterioration 
in employment patterns was found for most patients, The"^ study 

« contradict^ the belief that addicts can function successfilj.ly iiv 
the wdrkplace after the^ onset of a^iction. \ " 



Industrial Programs^ [ 

^Iker, R.R.J. ; Asma, p,^^.; Dkghestaj)l/'A.N. ; and 
* Ross, R.L. A drug abusejrehjabflitatioivprogram. 
Journal of Occupational Medicine^ a97^17(4)«* 
351-354. > * 

A drug abuse rehabilitation program'^at^'uiinois Bell Telepjione 
Comparry was initiated and modeUed to soiil^ ^xteht af'ter ineir al- 
coholism rehabilitation program, 51le in-^ant program/tonsists 
of individual counseling and group ^erapy;" referral^ are made 'to 
community resources for other forms.of treatment?^<^THe typical 
program participant is a young man with less^ft^^three years of 
employment with thf corqjany. The major drug^f-^buse is heroin, 
(38^) with polydrug abusers accounting for 29^ percent of the 
*total. The total job rehabilitation rate i^. *64 p^rc^ nf; 4fi 



percent working and drug free, aiid 16 percent ^working but not 
totally drug free, this study is uiti^e in that it has followup 
statistics on individuals who have received treatanent and have 
gone back to their- jote'. * 

Musacchip<^C.P. Coping with drug abuse in industry. 
ipervieovy Mamgement, 1^72, '17:39-42. ^ 

Tbe^^aSuse of drugs has spread to iftost plants and 'offices in^the 
tited States. Although alcoholic!^ far outnumber addicts, , many 
industrial officials are more alarried by the ^increase in drug ^ 
abuse than by alcoholism. Kemper had made a public policy ^ \ 
nondiscriminatioil in the hiring of rehabilitated addicts. ^uper*i/ 
visors are reminded that unsatisfactory performance may indicate ? 
any number of health problems; thus referral to the medical , • 
office is always an option when drug abuse is suspected. Industi^y^ 
can help stem the problem, of drug addiction in two ways: 1) ^ ' 
- directing the addict or abuser to professional help, and 2) 
offering .job opportunities that give the addict a sense of pef - 
sonal worth. 
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Reinish, fj. Identifying On^the^Joh Behavioral Mani^ 
feetatione of Drug AJyuaet A Guide for Work 
^Supervisors'. Washington, D.C. : U.S. Department 
of Labor, M^ower' Administration, 1971. 

(Author Abstract) i» 

While extensive materials exist regarding types of drugs and 
motivations of users, the job supervisor, trainer, and teacher 
still lack information on how to recognize the behavioral mani- 
festations of drug abuse in an educational and/or work/setting. 
This manual, through detailed vignettes an;l questions-addressed 
to the reader, de;^ls with various types of drugs and their re- 
spective behavioral manifestations. It attempts to present 
situations that are meaningful to and recognizable by the reader. 
The hope is that the drug user may be confronted and dissuaded 
from continuing before addiction sets in, and an early Referral 
to suitable treatment modalities can be affected. 
• > ^ 

Rogers, R.E., and Colbert, J.T.C. Drug^ abuse and 
organizational response: A review and evalua- 
tion. Personnel Journal, May 1975, pp. 266-281. 

Underscoring the pervasiveness of the drug problem in industry, 
Rogers and Colbert review the effects of the drug problem on 
modern organizatiefis. They discuss the t)^es of drug used, 'the 
impact of drugs on employee work efficiency, and various courses 
ot action open to conpanies to prevent, control, and eliminate 
drug abuse among their employees. Finally,' they offer recom- 
mendations to companies v^en setting up a drug program covering 
assessment of the problan., education, drug policies and procedures, 
tne role cff the supervisor and conpany physician, and rehiring of 
the former addict. - -r / nxixii^ ui. 




Rush, Ff.M.F. Comb^lig employee drug abuse. Con^ L 
ferenoe Board Tfeoord, November 1971, pp. 58-59.' 

The resp6nse of one large firm. Chase Manhattan Bank of New York 
Lity„ as examined as an ex&iple of how gne conroany evolved its 
drug policy and program. The program systematically informs 
employees, managers, and families of ^loyees about ''drug abuse. 
Special procedurea to stfeen out addicts' 'and to handle thfe" drug 
problem, once it is encountered among those already on the pay- 
roll are described. Although Chase r^anhattan's drug program ■ 
involves medical s<:reening, counseling, and referral of .addicted 
employees, as well as some experience ndth hiring ex-sddicta, the 
focus of the banlCs drug education program is on prevention 
through education or supervision. '• r 



Rush, ffM^ IVlien^'a company counsels the drug abusept 
Conmrenae Board Record, 1972, 9:11-15. 

Faced with a possible* drug problem within the company j^ith inade- 
quate comrnunity resources to (Jeal with the problem, Pitney Bowes 
initiated a drug program in its Stamford. Connecticut, plant aSrid 
headquarters. The program, which began in 1967, of fers ^counsel,- ' 
ing, evaluation, and referral in conjunction with the conpany's' 
medical staff. The drug abuse cases seen by the program have 
typically involved the use "of hard drug§ by white males in the V 
^to 22 age group. Of the 86 persons with -drug abuse problems* 
counseled and referred by the program since 19&?, 80 were on the 
payroll when the problem emerged, and 6 were hired from the 
methadone maintenance programs in the donmunity. 

skinner, W^. Dryg-^use in American business. ' ^ ^ 
Jov^n^^crf^iig Issues, ^ril 1971, i^pr' 141- 




•The author presents a general discussion of drug abuse in the 
conmunity, emphasizing the" responsibility of business and'industry 
to address the problem., The emphasis is on reconinehaations for 
ways in which industry can deal with drug abuse. Thes^ recom- ' 
mendations covej the employee, the ^employee's familyV stoclcholders. 
and the community. . *» • * 

_ Wiencek, R.C. A drug tirogrart in General ^^tors .Corpora- • 
tion. ' In E. Senay^, V. Shorty, anS H. Alksne (eds.O. 
Developmer}t8 in the Field, of Drug Abuse: Pvooeed- 
i>2gs of" the llatioml Drug Abupe Conference - 
1974. ' Gambridge^i^Mass.: SchSfikman Publishing Com- 
pany, 1975, pp. 986-991. , . 

The Detroit o^eraTion of Detroit Diesel Allison Division of ' 
General Motor.? begah a treatment progra/h for drug-dependent » " " 
employees in 1970 base<i.orf the model of detection, treatment, and 
prevention. Hie prograar.scrfee'hs. applicants for -illegal dru| .use 
and refuses -employment , to those fouixHtsing drugs- vdth(5ut proper- , 
medical supervision. Treattnent^i^f/ered by t;Ke medical depart- • 
ment to all employees. with di:uf problems with assurance of com- 
plete confidentiality. Referral to community treatment pr&rams * 
JriSf a close, working relationship betwl* the c^any's 
tr^aonertt st;aff and the drug, treati^nt agencfy. which iftclude^the 
dispensing of methadone within th6 |lant . Preliminary/evaluatftn ' ' 
shows a marked decrease in. occupational inW'Vates and 81 • 
fl""^"! overall *r<Jducti6n of al^enteeism among-addi^ct^-followi^ . 
5 months ^f continuing -tre^tmenVi ; , • -t/^ ' 
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Ex-Addict Hiring * 

Alksne, H. , and Robinson, R. Condition^ ind chartc- 
•> . feristic^ associated with the successful job 
placement of recovered drug abusers.- Journal 
of Psychedelia Drugs, April/?une 1976,- 8(2); 145. 

This study examines the experiences of 1,000 applicants to a New 
• York, organization, PACVNADAP. The major concern is the opening 
of industries for the employment of recovered drug abusers and 
the placement of such clients in jobs. The paper discusses the 
characteristics of individuals viho are placed on jobs and those' 
who are not placed in an effort to test -the vulnerabilities of 
this system designed to assist the addict in finding work. 
Preliminary data concerning the ultimate success of a small 
sample of those placed on the job are presented." ' 

^ Arkin, S.M. Public employment and other elements in 
addict rehabilitation. In E. Senay, V. Shorty, 
and H. Alksne (eds.). Developments in the Field 
of Drug Abuse: Proceedings of the National Drug 
Abuse Conference - 1974. Cambridge, Mass.: 
Schenkman Publishing Company, 1575, pp. IQ14- 

In this paper the author cites ^bst,antial evidence from three • 

^^^^1.^"^^"^^"^ "^^^ ^'^i"^ ^° are placed in public 
employment programs remain employed one year or longer Ex- 
addicts in these programs succeed in public sector jobs at the 
rw-nnf disadvantaged groups. Other tentative con- 

Sfr ?^P.'5^r*^^ ex-add cts placed with employer knowledge of' 
their treatment program involvement keep their jobs loneerthan 
ex-addicts placed without employer knowledge; 2 s^poM L^vi^es 

a'S^ic^f "ir''°?" are nfc^ssirJ^HS x- 

addicts placed with private sector employers' and 3) ex-addicts 

^^^Irin^'tf ""'^ 'I'^'^'i '° j°bTir^ted in com^uteriS job 
DanJc printouts rarely keep their jobs. 

/ 

Bower, R T. Ex-Addicta^ farriers to Ei^loyment in the 
Vashzngton, D.C. Area. Washington, D.C. : Bureau 
^ of social Sci«ice Research, Inc., 1973. 

TTiis brief pamphlet reports on a survey of the hiring policies 
mShra'ffe^M employers iTthe WashingtS Sa Sat 

Ef e^tlSShJ^^pX^IeTS^^^ 

programs.. Eleve^ companies asJe^dlo^r^Tusf ^s"^^^^^^^ 
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medical exam which included urinalysis. Most employers felt 
there was the greatest risk in employing ex-heroin addicts iiw. 
jobs with access to cash and goods, jobs operating machines, or 
jobs with heavy public contact. (Jther data indicated a generally 
positive attitude toward ex- addicts, but a less positive attitude 
toward methadone maintenance clients. 



Carpenter, H.D.\ Marketing the Rehabilitated Former 
Addict to ilie CorpoAzte Conmmity: Overcoming 
Fears and Myths About Former Addiction, Paper 
presented at the National Drug Abuse Conference, 
New York, March 1976. ^ 

In thi$ paper the author ^escribes how^PACT/NADAP, a job develop- 
ment and placement program for rehabilitated 'drug addicts in New 
York, places skilled and unskilled job-ready clients in upwardly 
mobilB jobs. PACT/NADAP maintains a dual orientation toward both 
the drug treatment comnunity and the business sector. Job develop- 
ment techniques are seen as crucial to the success of an employment 
project for former addicts. PACT/NADAP provides a' support system 
available when any difficulties are encounterea by the employee > 
in the work context and regular follojvup of places for one year. 

• * \ 

Dembo, R», and Chambers, C. Disabilities to enploy- 
ment among ex-addicfs. Journal of Employment 
Counseling, 1971, 8:99-107. 

Ex-addicts fomerly in inpatient treatinent centers were referred 
to a New York City aftercare center employment unit. Analyses of 
client visits to employers or employment services ^ reporting 
'to a new job were conducted. Of the total number or male and 
feftiale ex-addicts referred for an interview, 57.9 percent com- 
pleted the interview and 41.5 percent began work. According to 
these and other results' of the study, the authors conclude the 
addicts are '^handicapped persons with a distinctive set of per- 
sonal and life-experience factors that represent impediments to 
obtaining legi^^te employment." 



Employment and the Rehabilitated Addict, Washington/ 
. ' * D.C.: Drug Abuse Council, 1973. 

This document is a synopsis of hearings held by the New York City 
Commission on Ftaan Rights. The focus is on the placement of 
rehabilitated addicts in jobs. Problans of employment are out- 
. lined. A number of programs both in the public and private 
sector are described. The orientation is toward more jobs in the 
private sector. The Commission recommends a three-step program: 
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1) new Nianpower programs should inqljude work experience 
beyond that of sheltered or suppbf ted work, 

2) employment experience must be systonatically evaluated,, 
and 

3) guidelines should be developed_for employment based on 
the evaluation. 



/Goldenberg, 1,1, Employment' and Addiction: Perspec- 
tives on Existing Business and Treatment Prac- 
tices. Washington; D,C,; U,S, Department of 
Labor, 1972. 

, This repprt to the Labor Department is one of the first system- 
* atic treatments of the' relationship between drug use, treatment, 
and enyXoyment. The stated objectives of the study included 1) a 
review dnd sumnafization of existing literature, 2) an analysis 
of problems in enqjloyment of rehabilitated drug users, and 3) the 
identification of models for programs. A survey of employers and • 
treatment programs produced profiles of both that indicated 
*v little pontact between these two institutions. 



Goldenberg, I. I;, and Keatjnge, E! Businessmen arid 
^ therapists; Prejudices against employment. In 
L.R^. Siiranons and M.B. Gold (eds.). Interna- 
tional Yearbooks of Drug Addiction and Society. 
Vol. I, Discrimination and the Addict. Beverly 
Hills, Ca.; Sage Publications, 1973, pp, 123-146. 

Based' on an earlier report, this .article is very critical of both 
the business and treatnfent comnmini\ies. The teckground and 
training of therapistsHkre belie\ved\to lead to a rejection of 
en^loyment as a crucial corqjonent in rehabilitation. Business- 
men, it IS argu^, resist socially beneficial programs until 
forced to take sane, temporary action.. The conclusion is that, tfe 
attitudes and behavior of both, unlesk dramatically altered, will 
I^etpetuate the problems of rehabilitating former drug user§. 

^ Koenigsberg, L., and Royster, E. Job& for Drug Abuse 

Treatment Program Clients: Final Evaluation Re-^ * • 
port. Rockville, Nid. : National Institute on 
Drug Abuse, December 1975. 

JOBS, a demonstration program' providing job development and 
-placement services for rehabilitated drug abusers in Boston 
^Detroit, Philadelphia, and Chicago, was evaluated. The results 
"aI f r'^if'- ^^^^^ clients, employers, and staff of 
drug treatment programs in the four cities revealed that most 
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employers rated the performance of clients as equal to or better 
, than other workers. Programs iv-ere best able to place clients 
with median skill levels and work history in entry-level jobs in 
manufacturing. lAt the treatment program level, vocational re-*^ 
habilitation and job'development capacities were found to be', 
-severely limited. • ^ * • 

Lieberman, L. Receptivity of Large CorporaHons to ^ 
the HtHng 'Of Ex-Addicts. Paper presented at the 
National Drug Abuse Conference, New York, March 
1976. 

fl 

Interviews with executives of 113 corporations indicate a sup- 
portive attitude toward the etployment of ex- addicts of persons- 
involved with methadone maintenance. Of the executives inter- 
. viewed, 45 percent employ ex- addicts and 13 percent stated that 
the^ would not hire ex-addicts. Large corporations employing 
medical officers are more likely tp employ ex-addicts. Those 
hfI?^^S' ^^^""^t.to hire ex-addicts are also reluctant to 
» 2^1 blacks, Hispanics, and women. Executives of corporations 
» employing ex-addicts indicate that there is no contagion process. 

Presnall, L.F. The employment and trailing of ex-drug 
users: A three-way intersection. In E. Senay, 

' \l ^J^ ^'^"^ (^s.), ievelapmenta in ' 

^ the Field of Drug Abuse: Proceeding a of the 

National Drug Abuse Conference - 1974. Cambridge 
toss.: Schenkman Publishing Co., 1975, pp. 1006- • 

Presnall's approach to the rehabilitation of an.ex-drug user in- 
volves three elements: 1) a position-seeking ex-user 2Vai 
^T^J^"-^ '^^^^ "^^^ is involved, andl) anl^io^L or 
prospective employer. The communication .barriers fthe idWce 
spoken by unskilled, . semi-skilled, and labor gro^srLig^^l 

th?eeTo°^''!f;'''"?t''-''^.'t-^"^'^'^"^ grou^s)Tc;ir aff e"a 1 
Ske nflr^ 1 ''/^ P°^"^ communication must 

If^l ? j J}"^ ^"^^""^ however, support a positive atti- 

' S tS'.r'"^'"' of ex-drug abuses aft^ treatment 

iE^Scf o5 a^"''\-' ^^^^ ^^'^^ ^"^ emphasizes the 
^lw^l\° working relations between the employer and 

rehabilitation services. ^ ' ^. 

Ward, H. Employment and Addiction: Overview of 

Issues. Washington, D.C. : Drug Abuse Council, ' 

I^H^^^°'"M^°*'r®! V^J^^ problems of employment and rehabili- 

temu?e nrel^^ S^'^'' ^^^^^ the problem 

literature precede discussions of a number of specific i^up.; 

including 1) the relationship between poverty.'Sl1^eS!"::d 
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addiction and 2) role of government, employers, and tr.eatfneilt * 
programs in developing jobs for addicts as a part of the rehabili 
tdtion process.^ The ai^hor describes a numbef of existing prob- 
lem^, prijnarily the lacl of coordination between the organization 
involved and the lack of jobs or jo^ services in New York. 
Reconmendations are offered to help pvercane the problems cited. 
Employers must become more familiar with tHe job needs of addig/fs 
and take positive action. Government agencies must recognize 
employment as an important component of rehabilitation and pro^ 
vide funding and assistanc^e for jpb development ahd training^ 
Treatment programs need to revise their attitudes toward work and 
employers^ to encourage morfe effective relationships with industry 
Generally' more knowledge iA needed on^he relationship of boiem- 
ployment- and drug use. Accompanying the V^per is a bibliography 
with brief evaluative annotations. < • ^ _ 



Yarikowitz, R.B. , and<RandeIl, J. Corporate/ Employment 
and the Methadone Patient. Paper presented at 
the "National Drug Abuse Conference, New York, 
March 1976. 

4 

The results of a study examining the work adjustment of 23 metha- 
done -maintained office workers and skilled laborers are pwssented. 
The results indicate ^that, relative to their non-methadone- 
maintained coworkers, the methadone-maintained employees had 
comparable job performance and superior punctuality:, and attend- 
ance. "Despite the small sample size and the cHideness of the 
n;eas,urement instruments, the results support the compatibility'of 
•methadone maintenance and corporate employment. This shows that 
discri^nation against methadone-maintained job applicants is 
unjusnfied when they meet -the education7-5kii-trax^^'f'^5rkn^ 
ence requirements appropriate for the position." 
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